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condircted from Antil 34, 2014, Mgl Apdr 34, - documerit Is not Intended to waive any

i“‘.m-‘ m;;ﬁ%;%ﬁ?fgﬁpm . defense, lega! or equitable, in admini-
- ﬂglt’mﬁl,mand for having a}glﬁﬁﬁ&l'm dieation | strative, civil or criminal proceedings.
erors. Lieflciencles were cliod ralated t ‘ :

wemplaing ivestigation #335683.

Basedd oty findings from tho Risil and tha

cagpining ipvistigstion condutted Aprl 14-24,
. 2014, thé fachlyveas viled an Immediale

Seopendy, {a silisdicn in vdisth the previders 1

TRIeeE g Jyith B mstedtex %) dancles o deficienoy which Goo insesstan ma bip oxcusao-fom avresur prodding Wis dalonmingi et
e S e Rt S S B e ot
: Liy)) af sunvay whthir or nod 11 & B : ] B 3hg £ -BRET D pliriaida i

b iﬂwu'ﬁaﬁﬁwnmtummmu‘mmuu Swealitr ke o Moy, I cefrioriclen an oY, & app Plin of troctien s ret\isita 1 cofinusg

2zram paricinal

RMCHE 2RI Provocs it boskte. e (0t “Fecilly 10; BTSN et sheri Poge ) of 13



DEPARTIENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: D5i27/20%4
FORM APPROVED
CMB NGO, 0938-D301

STATERENT DF LEFICH.NCICS 1%1] PROVICERSUFFLIER:CLIA
AR FLSN G GORARESTION IRENTIF IGATICH RLAIER

445502

{RE) BULT

B WG

& BURDING

PLE CONSTRUGCTION

0 DATE SURNEY
CAMPLETED

R
15/1412014

NERE OF FROVDLR G SUPTLIER

CHRISTIAN CARE CENTER OF RUTHERFORD COUNTY LLC

5TREET ANDRESS, CITY. STATE. 2 CODE
202 ENON SPRINGS ROAD EAST
SMYRNA, TN I7EEY

D SUMMAHY STATENENT O DEFGIERCIES
PRETI |EACH DETICIENCY PAUST BE PRECEDED BY FULL
TEG REGLLATORY G LSC IEENTIFYMNG I DR ION)

PREFIX
TAG

PROVIDERS FLAN CF CORRECTION wa
[EACH CORRFCTIVE ATTION SHOULD BE LORETIGH
CADSS-AEFERENGED TO THE APFRUPRINTE LwlE

DEFIGIENCY)

{F 0Dl Continuead From page 1

Jeapardy, {2 situation in which the provider's
nancompliance had caused, of 18 kely (o cause
serious injury, harm, impaiment, or death), and
Subslandard Quatity of Care. The facikity faiked to
ensure A systematic peocess was in Hace for
medication recongiliation for hospital discharge
orders with facility admission orders far resident
#3, resulling in resident #3's neglect. Tho faclkdy
failed to reconcile hospital disgharge orders with
facility admission enders and falled lo follow-up an
medication reconciliation audits resulting in
medication amrars for sasident £19. rnd failed to
rmonilor blosd suars and inswlin administratlon
for resident #14. The fachity failed 1a follaw
physician ordars for eleven residents (#3, 210,
#14, B, #10, 13, 424, 826, #28, #29, #30) of
thirty-one residents roviewed, The facilily's
syatemic failure o ensure steff folowed
professianal standands of prachce invarder to
reconcite physician orders for accurracy and
ansure medications were administered as
ordered:; failure ta followsup on the facility's audils
of medicalion reconcitiation errars, and failure to
ronitar blood sugars and insulin has the potantial
of Immedigte Jeapandy for any resident who
recaves medicalian.

‘e facilify wes citad an Immediate jeopardy at
F157-), F224-K, F281-K, F-300-K, F333-L,
F425.L, F490-L, F501-1, and F520-L.

The Administrator, Regional Administratar
Consullany, Assistant Director of Mursing, Nurse
Consultant #1fActing Bireclor of Nursing, Nurse
Consultant #2, Nurse Consuttant #3,
vViee-President of Client Gperations, and Medial
Bircctor #1 veere informed of tha Immediate
Jeopardy on Aprit 24, 2014, at 10:55 am., in the
Caonference Room.
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An partial extended survey was ennducted on
Aprl 24, 2044,
That lnmmediale Jeopardy was affective Larch 14,
2014, and was ongoing.
Substandand Quatily of Cara wag cited at F224-K,
£309-K, end F333-L, .
{F T57} 483.10{bY11)NOTIFY OF CHANGES IF 1573 E157
sa=p (NJURYIDECLINEIRQOM, ETC)

A Feritir most immediately Inform the resident;
gonsul; with tho resident’s physicizen; and if
knowm, fotify the fesident’s legel represontative

_oran interesied faraify momber when there bs an
accilent invoiving the tesident which resulls a0t
injury and has e poleatlal for fequiing physician
interveniion; a significant change in lhe resident's
physical, monlal, or psychosortal slajus fie., |
deterioration in kealth, menta), or psychosagia)
slatug it either life threalening conditons or
clinical compliations); 3 need to olter treptmant
significantly (i 4., a neod to discantinug an
existng form of treatmen! due Yo advetse

_BORSCRUCNCES, oF ko commence 8 new fom af
Ieatment); or a desision ta transfer or discharge
the resident from the facility 25 specifisd in

£483.12(a).

The facifty musl atzo promplly nolify the resident
and, if knawt, tho resideny’s leqal represeniative
or interestad famlly memBer whon there is &
changa in FBeM OF roommtate asqignment as
specified in §483,19{8}(2}; or achange in
resident rights under Fedoral or State &av or
ragulations g3 specified in pamgraph (b1 of
thiz sechion.

Christian Care Center of Rutherford County
helieves its current practices were in
compliance with the applicable standard of
care, but in order to respond to this citation
from the surveyors, the facility is taking the
following additional actions:

Corrective Actians for Targeted Residents

The Dialysis Physiclan treating Resident #19
was notified of medication errors involving
Crestor, PhosLo, Mirtazapine, and Protonix by
the Director of Nursing on 4/25/14.

{dentification of Other Residents with
Potentiz] to be Affected

Current residents have the potential to be
affected by this practice. The facility-Nursing
Staff will notify residents’ treating
physician(s), as well as the residents’
responsible party, on the day of discovery, of
. any medication errors experienced by facility-
residents. Nursing Staff will also document
any medication errors on the 24-hour Nursing
Report to communicate medication error
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& N issues with the Administrative Staff. A 100%
(F 157} Continued From page 3 i 1973 audit of active residents’ admission/re-
The facility must record snd perodically uptate admiss..ion orde'rs from the facility-pharmacy
the address amd phone number of the residen?s Elzﬁzrf;roevﬁ;:hzag;z;?;ﬁ ;r:grzst:';m
! prescnlat (e i . ’
legal represcriative of interested Tamily member faxed to the pharmacy and recondiled
correctly onto the MARs, was conducted by
This REGUIREMENT s not met a5 evidenced the DON and Nurse Consultant beginning
. 4/18/14 and completed on 4/22/14. The
Bazed o medics! record revieu‘l‘ review of rESL!ltS of these ac!missionfre-admissiun order
Medioation Reviews3 Monih Reviaws, review of audits and the actions taken by the DON and
fanility paticy, and intgrview, fhe feqilily faled fo Nurse Consultant are as follows: Orders not
natify the physisian of medicalion arorz for unw transcribed correctly onto the MAR affected
yasident (#19) of thity-one sampled rosidenls. nine residents. These residents’ medications
B _ _ were reconciled correctly onto the MAR by
The faciiity provided an acceptable Aftegation of the Nurse Consultant on 4/22/14. Omission
Complance on May B, 2014, and a revist on May of medication administration doses affected
;gﬁig:lje‘i’;i:':g.ﬁ: r:-:l;glﬁbégfrﬂf‘lg;h?e 2014, two residents, MD and family were notified of
: errors on 4/22/14 by the Nurse Consultant.
ramoved the imnediacy of l!la joopardy. Nursing education of licensed staff by the
. , . . d on 4/24/14 ing th
Moncompliance for F-157 continues al o "I leve) DON OCCL;"e 02 ; 5 ’,1/:' ;eg;gjl:lng esi
 eitation Tor the feciliv’s monitoring the arrors. Also, on 4/ « the DON re-wrote
effectiveness af corrective actions in order to clarification orders for all restdent charts cited
anm sustainad namplaance ant evaluation of for this issue by rmatching cur’rF:-ntJorders to
Comriiee. ' followed and medication reconciliation is
correct. Remaining residents” medications
The findings énsluded: " were reconciled during the monthly MAR
change-over procedure by Nursing Staff on
Resitent #12 was admiiled to 1ha facikly on 4/28/14. This MAR change-over was double-
February 20, 2014, and readmited ta tho Tacfity checked for accuracy by the Nursing
on March 2‘? 20 14 with diagnoses Incluing Consultant on 4/28/14 and 4/29/14 to ensure
Acute Ederna, Hyperension, Chronic Kidney accurate resident medication reconciliation
Dizease, Hearl Disease, &nd Stage Renal occurred. Beginning 4/22/14, the new
Disease, Congestive Hearl Failura, r:nranic’ procedure of two nurses reconciling discharge
Obsiruclive Pulmanary Disease, Faikinson's orders from the hospital/previous provider
Disease, and Demenlla. with the physician’s orders/MARs sent by the
Medical recbrd roview reveated Residen! #99 facility-pharmacy was initiated. The Admitting
S A Evert 100443 Fasify B TNFSOD it cantinuation shest Pags 9 6F 113
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recefved Diolysis ireatment three doys por viaek
far Chronic Kidney Disease. Medica; record

. rovienw of the hospitel Disehargs Med {fdedicat)

' Rec (Rocard) farm dated March 27, 2014,
ravesied no prdar for Phoslo {Calcium Acataiz)
667 my {milligrams). & medivation used o bind
willi phosphorus In tha body lo decrense tha lov|
of phasphorus [n the blaad. Continued raviea
alsa revaaled no order for Crestor 20 wig (an
antistatin medication used fo lower cholestaral).
Further review af iha Discharge Med Roc form
revealed orders for Midazapine 7.6 my {an
andidepressant meadicationg and Pratorls 40 mg
(a stamach med:ication used to Gonirol acid i e
glemach).

Medical recsrd ravisw of Physlaion's Qrdars
{Rocapitulation griers) datud March 27, 2012,
Trrougk March 31, 2014, revealed a madicaiion
onder for “...Cale {calcium) Acetate Cap 867 mg 1
capsuleg PO {By moulh) with mesls...For
Phoslp.,.* Confinued revicw of Physitian's
Orders reverlerd a medicaton order for *,. . Crestor
lah {lzhiet) 20 mgz 1 1ablet PO af bettime..."
Furibor revigw of the Physician's Ordars for
Mareh 27, 2014, through Mareh 31, 2014,
reveaicd no medicstion orders for Mlrlazapine
{Remeren) o Protonix.

Fredica record revige of the Wedication
Administratlon Racords (MARS) doeted March
&7, 20%4, through Mareh 31, 2014, revealed the
tosiden) received both Galciim Actialo ang
Crestor Manoh 28, 2014, through March 39, 2034,
Continced review of the IMAR revealed the
resident vas na) adminisierad Mirtazagine or
Profonix. '

Madizal record réview of the April 1, 2014,
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] | R
B N o A4A802 ik I O5Mar2044
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%40 SUSINARY STATEMENT OF DEFICIENGIES [ FROYIDERS PLAN OF CORIECTICN sy
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FAG REGULATARY L% LA IDENTINYING INFORMATION) TAG TROSS-REFCASMEED 10 THE £ PPROFRIATE TTE
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) Nurse will place a telephone call to the newly-
{F 157} Caninued From page 4 {F 157} admitted resident’s attending physician to

review/accept orders. Any clarification orders
given by the admitting physician will be taken
hy the admitting nurse as telephone orders
and faxed to the pharmacy with the
admission/re-admission arders brought by
EMS/accompanied with the resident.
Beginning 4/18/14, the new procedure of the

- DON reconciling all admission/re-admission
orders daily was initiated. This audit of
reconciliation of admission/re-admission
orders wilf be completed by the Nursing
Supervisor an weekends or in the absence of
the DON.

Systematic Changes

Mandatory in-services were conducted for
licensed staff by the Nurse Consultants an
4/28/14 and repeated on 4/29/14 in thres
sessions, regarding the need to notify
residents’ treating physicians, in addition to
the Attending Physician, as well as the
resident’s family/respansible party, of
medication errors experienced by the
residents. This in-service for licensed staff by
the Nurse Consultants also addressed the
nieed to pull the residents’ charts as a guide
for menthly MAR change-over, to ensure all
current orders are noted, and not just
camparing new month/s MARs with the
pravious month’s MARs.

Licensed nurses were also educated by the
Nurse Consultants to document any
madication errors onto the 24-haur Nursing
Report to communicate medication error
issues with the Administrative Staff. This

|
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{F 157} Cenfrued From pago 5
thaaugh April 21, 2014, Physician's Quters and
MARS revesled the phammacy had incuded the
orders for Mirtazapine ant Prolonix which had
eng.naliy besn omitled from the resident's
wadmission to the fachity on March 27, 2014.
Contireed raview of fhe Physician's Ordurs ard
MARE for Apsil 2024, revestad nursing
discontinyed these medica!mns thuring
regorailiation of the Mareh 27, 2014, Physician's
Oritess with tha April, 2044 Physlcrawa Cirdais
provided by the pharmpoy, Furthet raview of he
Apiil Physician's Orders and MARS reveated ne
orders for the Calclum Asetate or Crestor fwhich
had been onitd by pharmacy from the originat
hespital cischarge arders and Physlclan's Qrdars
March 27, 2014). Fusther réviesr of the fipril
Physictan's Qrders prd MARS tevealed nursing
changed the arders 10 malch the Murch 27, 2614
Phys'clan's urdgrs and MARS which had boen
seded by the pharmagy in error. Therefora
resident 249 continuerd la be adminkstared 2
medicalians without an order {Calcium Acetate
and E:restm}, and falled to be atministerad 2
medicaticing {Mirtazapine and Protonlx) whick
had been ortlerad by the discharging hospital
Tram; Mareh 27, 2014, through Aprit 17, 20414,

tadica) record review of Medication Roviews 3
korith Reaview deted April 4, 204, revenlod ...
{Pacilily} Medigation Reviews 3 Month
Roviaw. .. 3-27-14 te-aduet., pharmacy
omitted...Pratanix...Remeron (Mirtazaping), the
phamiacy aizo added Crestst and Fhaosle
{Calgivm Acetale) withoul zn order. This wag ral
raught by nurslng. The Agril POS {Physicians
ofders) from the pharmacy weroe gofreel, however
whan the nurse checked the POS {Physlcran
ardora) {tha nurse} changed st the orders lo
maich &arch's MAR..” Furlher review of faoiliy

i mandatorv in-service for licensed staff on

{F 157} 4/28/14 and 4/29/14 by Nurse Consultants
also informed the nurses that after reviewing
the Standing Orders with the Medical
Director, there is no longer a facility protocol
for sliding scale insulin administration —
effective 4/29/i4. Per the Medical Director’s
approval, sliding scale insulin administration
will follow the physician’s discharge orders
from the haspital/previous provider.

- Pharmacy was notified of this revision for
Standing Orders on 4/29/14, Nurses were
also educated that only haspital/previous
provider's discharge orders brought by EMS,
or accompanied with the resident if not

- transported by EMS, are acceptable. Alf
fatility licensed nurses on staff attended one
of these in-services. Newly-hired nurses and
agency nurses will be educated by the DON,
prior to reporting to the floor for the first
time, of the need to notify residents’ treating
physicians —not just the Attending Physician,
and resident’s responsible party of medication
errors experienced by the resident,
documentation of errors onto the 24-hour
Nursing Report, and pulling charts for current
orders during monthly MAR change-over.

Moritorlng

- A monthly audlt of the 24-hour Nursing
Reports, Medication Error Reports, and any
medication-related issues arising from
monthly MAR change-over will be conducted
by the DON to ensure residents’ treating
physlcian(s) are notified immediately, should a
medication error oceur. Results of these
medication error audits wiil be presented by
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gocumenlaion revea’ed tho Meadicalion Reviews
2 Month Raview was senl by emai fram Nurse
Consullant #1 to the Direstor of Nursing (RDON)
and Admiinzstizlar gn April 4, 2014.

irteriew with the DON and Nurse Consultan] #1
o Aprl 17, 2014, at 265 p. m.. in the Confardnge
Raor, eanfrmed the résldeant's March 2014, and
Aprit 2014, Physician's orders and MARS were
mccrmct C-nnimued interwiowr eonfinmsd the
esident eontinued to recaivo discartinued

medicahom:., PhosLo {Calcium Asetate) and
Grestor withoo! a physician's order, and
confirnred the recident did nok receive ordored

redications Mittarapine and Protonix from March
27, 2084, untl April 17, 2094, Furher intervies
canfirmed both the DCIN and Mitrse Consuftant
#1 became aware NG rosident was recelving
medications that wena not erdered, and herame
avsnre tha rasidant was 1ot réceiving ordarad
reedicatians en Apsit4, 2004, and confirmed bolh
had neglected 16 conract the medlca!lm BJFOrS,
and heé resident eontinued to réseiva Calgism
Anblate and Crestor without phypsietan arders, and
did a0l reecive ondered medications, Minzzapine
and Pretanix, itpugh Apsil 17, 2014.

Interview with Nurse Coensuttan #1 on Apil 24,
2074, 2t 9:10 am., tn the Conference Room,
oenfirmed nolther the Nurse Consultant or DON
had contacted 1ha resltdent's DEE]}-‘S!S Fhysician to
imform: the physician of Ui medication errors,

trntensesy with the Dizlysis Physlcian on Apeil 24,
2=, at 224 pun., by phone, confisfied the
physician fiad nol been conlaclad by the facilgy
ragarding s resident's medication cirors,

~ Validation of the Crednble!\ilegm:nn of

recommendations vntil desired threshold of
1002 has been met for three consecutive
months, then quarterly. A Performance
Improvement Committee meeting, consisting
of the Adminlstrator, Medical Director,
Director of Nursing, Assistant Director of
Nurslng, Pharmacy Constltant, Quality
Assurance Nurse, and MDS Nurses was
conducted an 5/22/14, and results of the
above audits were found to be in continued
compliance. The audits will continue to be
completed monthly for three months as a
recommendation from the Performance
Improvement Committer and will continue to
be reviewed monthly by the Performance
Improvement Cormmittee for
recommendations regarding monitoring
frequency, adjustments to monitering, and/or
system changes. The Administrator ang DON
will follow up on recommendations from the
Performance Improvement Committee to
assure continued compliance. The monthly
Performance Improvement Committee
conslsts of the Administrator, Medical
Director, Business Office Manager, Director of
Nursing, Assistant Director of Nursing, Human
Resaurces Clerk, Clinfeal Records Clerk,

. Marketing/Admissions Director, MDS

Coordinator, Assessment Nurse, Director of

~ Actlvities, Director of Dietary, Director of

Housekeeping/Laundry, Maintenatice
Director, Oirector of Social Services, Therapy
Manager, Consultant Pharmacist, and Line
Staff Nurse,

5/22/14
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Compliance was acconplished on-site on May
13, 2014, and May 14, 2014, hraugh medical
record raviews, review of facility documents, and
interviews wihin Nuzsing and Administrative Staff,

Medicel recora review of Resident #19's nussmg
notes dated April 25, 2014, reveated the Intenim
Director of Nursing, notified the dialysis physician
and the resident's responsible party of the
medicalon errors.

Medical record ravien of residen{ #33 revealed
the resident was readmiied to the facility on May
8, 2014. Continued review of the physician orders
dated May 8, 2014, revealed the a¢ders has been
verified with the physician and signed by tvo
licensed nursos. Medical recard raview of the
Wedicatian Adminisiration Record from May 8-13,
2014, revealed the resident recelved medicatians
as grdered,

The facilily pravided avidance of audiis of
recansiliatian of admissionre-admission orders,
in-servits training far all nursing stall related fo
physician notificalion of medication errors,
admissionireadenisaian physician order and
medication reconcelation, medicafion omissions,
blood glucose ronitoring ard shift to shift audits
of accu-checks and sliding scate msulin, sliding
scale insulin ordess. and physician standing
orders, and the pharmacy procodure for
medication ordears.

The facility provsded documoemation of an
emergency Performance Impravemeanl Meeling
held orr April 28, 2014, to discuss tha new
admissian/readamission medlcation reconsilation
process, pharmacy process, and physician
neotification process and sstablish = plan to
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eriure physician aolification for clarication of
rmedication ordurs and medicotion ehors.

Iritenasws with Nursing Staff an &l shifie May
13-4, 2@14, throughoin the facilily, revealed the
nu:sing stat! had been In-senvised on the protocol
for now adntissionireadmission medication order
recongiiation, pharmecy pratocel. madicafion
arrors, sl physician statiding orlers,

The facllty will remain but of cansplianee at 3
Scope and Saverity ievel "D" a daftient practice
that constitites no actual harm with potential for
more than aukirma) ham. thats nol nmediae
JeoparCy untl if prowides an acceptable plap of
cotrection and carections are verified on-sie,,
483.13{c) PROHIBIT

{F 224} _
MISTREATMENT/INEGLECT/MISAPPROPRIATN

88=F

The faciily mus! dovalop and implement written
policias and procedures that prohiit
misireatmant, pegieet, and abusa of residents
and misaparofriatiar of resident proporty.

Ehia REQUIREMENT is notimed as svidencad

¥

Baszed on medical vocord review, review of
{acility investigation, and Interview the facility
faited 10 ensure one regiden! @3} reseiver
ordared medications for 15 days folltwing a
hospital stay, resulling in rehospizalization i
crizical condition, of hiny-ane reskdents revewed.
The facity's fadlure fo administer prescribed
medications resulted n reglec!, The fagiliys

I
STATERIGENT = DEFISEND.SS |i:m PRGN DERGUEHL IS TSI 1 '
ANOPLAN OF TORFRGTSN D ERTIFICAT N Lk b RVMILIIALE COMETRLDTICA U DATE SURYEY
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PRETI %?éti\qﬁiﬁlgm"v WLIST € PAFCERED BY fiJil BUEFIX -IEMFE%E’?@%E%E%??HBE&%F CovPLETIY
TG, 3 1 UR LSC IRENTEYING INFORIASTOMNY TAG CROSSREFERENCER TO THE APPROFRIATE DATE
_ CEFICECY)
{F 157t Continued From page 8 {F 157}

{F224) F224

Christian Care Center of Rutherford County
believes its current practices were in
compliance with the applicable standard of
care, but in order to respond to this citation
from the surveyors, the facility is taking the
following additional actions:

Corrective Actions for Targeted Residents

Resident #3 was transferred to acute care on
3/29/14. Resident #3 returned to the facillty
on 3/31/14. Resident #3's medications were
reconciled from the previous provider
accurately on 3/31/14 by the Director of
Nursing, Resident #3 was discharged from the
facility on 4/1/14.
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{F 224} Continued Prom page 9
naglect of the restdant placed ragident #3 in

Immadiaie Jeopardy {a siwsfion In which the
provicer's ngricompliance with one or more
requiremonds of participation bas cansed, or iz
Ikely to cause, serious Injury, hamm, impairent
o7 death 1o a resicent). The facilily's systemic
failure {o onsure posi-hospitat discharge orders
wera recondiied with faciity adimission arders to
ensure ail ordared medications sre provided In
Acenrdance wilh physician's orders was Jkely to
place any resident admifedire.-admitted from the
hospital in Immediate Jeopardy,

The ddminigtrator, Regional Avministrator
Consultant, Assistant Director of Nursing, Nurse
Conrsuliant #1/Aaling Director of Nursing, Nurse
Cousuliant #2, Nurse Consuliom #3,
Vice-Prosident of Client Operations, and hedical
Director #1 wena informed of the nmediate
Jeopardy on Apsif 24, 2014, at 10:55 an,, inthe
Conferenca Roams,

The knmediate Jeoparty was effective faceh 14,
2019, and was gngeing.

An extondad survey was conducled oo Apri 24,
2014,

The facility provided an accepiable Allagation of
Compliance on May E, 2014, and a revigit an May
13, 2014, and May 14, 2014, revealed thir
corraciive aclions implemeonted an May 2, 2014,
removed the Immediacy of Ihe Jeopardy,

Noncompliance for F224 eonbnues at "E” loved
citation for the fagility's monitosiag the
efiecuvenass of parecive aclions m order fo
ensure sustained eompliance and evaluation of
he processes by the Qualily Assurance

{F 224) 'Identification of Other Residents with

Potential to be Affected

: Residents newly-admitted and re-admitted to.

. the facility have a potential to be affected by

"this practice. A 100% audit of active
residents’ admission/re-admission orders
from the facility-pharmacy matching the
discharge orders from the previous provider,
ensuring all pages were faxed to the
pharmacy and reconciled correetly onto the
MARs, was conducted by the DON and Nurse
Cansultant beginning on 4/18/14 and
completed on 4/22/14. The results of these
admission/re-admission order audits and the
dctions taken by the DON and Nurse
Consultant are as follows; Orders not
transcribed correctly onto the MAR affectad
nine residents. These residents’ medications
were reconciled correctly onto the MAR by
the Nurse Consultant on 4/22/14. Omission
of medication administration doses affected
two residents. MD and family were notified of

- arrors on 4/22/14 by the Nurse Consultant.

Mursing education by the DON for licensed
staff regarding these errors occurred on
4/22/14. Beginning 4/22/14, the new
procedure was initiated of two nurses
reconciling discharge orders from the
haspital/previous provider with the
physician’s orders/MARs sent by the facility-
pharmacy with both nurses’ signatures on the
hospital discharge orders and the MAR sent by
the facility-pharmacy. The Admitting Nurse
will place a telephone call to the newly-

admitted resident’s attending physlcian to
review, adjust, and accept admission orders.

Any clarification orders given by the admitting

FIRM CMS-Z8HE2-90 Froaces Lamns Obsa'es

Exent ID.240473
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1F 2245 Cordinued From page 10
[ Commitee.

The fndings included:

Resiient #3 was admitted to-the fdcility on
Decamber 26, 2012, and readmitied a the facTiy
o Mareh 24, 2044, vslh disgroses Intluding
Resplratory Frilure, Thranic Atriat Fibrillation,
Sincnat Nada Dysfunction, Phoumania, Chronle
Chstructive Pulmonary Biscaso, Hypertenaion,
and Cerebral Vazoulsr Agcident.

Modical record reviow of the hospital Dlscharge
hod (Meadication) Rec [Retenciliaton) farm dated
IMazen 19, 2014, rovaaled the hospital Bischange
Med Rea form contolned 2 tote! of 6 pages of
medvations ordered for tho resident upon
discharge from.the hospltal and readmission to
the faeility, Contirused review revealod the
Discharge Med Rac formi forpages 1and 2
inclided physician's otdars for the resldent to
conlinue he following maedications on
readmission to jhe factlty : Coumadia (blood
fninmer) 2.5 ma {miligrams} and 1 mg dslly for a
total of 3.5 mg at 4:40 p.m., Liphor {stalin draa tor
cholasiesn) manzgement) 10 mg at bediime,
Corag (haari medication o rogulaie Beart rate) 25
mg wice par day, Digoxin thean medication io
slow hieart rate #nd con'rol ihythm} 0,126 mg
onen par day, Catdizem {hoarl modication to
cenifel heart rate and blood prossues) 120 mg
unce per day, and Lisinppril (medication 1o eonlsob
high blood gressues} 10 mi once per day.

Madical recprd review of Physlcian's Qrders
{racapitulation orders} for Mareh 14, 2014,
theough Mearch 31, 2014, reverlod no arders for
fhe follawing medications: Coumsadin, Lipltor,
Cerag, Dinoxin, Cordizam, or Lisinaps,

iF 224)

physician will be taken by the Admitting Nurse
as telephone orders and faxed to the
pharmacy with the admission/re-admission
orders brought by the EMS/accompanied with
resident. Upon investigation, it was
discovered the root cause of this issue was
that more than one set of admission/
re-admission orders from the previous:
provider were belng faxed to the pharmacy,
and In this case, not all pages of admission
orders were faxed to the pharmacy,

Begirning 4/18/14, only one set of admissian/
re-admlssion orders, brought by EMS/
accompanied with restdent, will be faxed to
the pharmacy to avold this confusion.
Beginning 4/22/14, the new procedure was
initlated of the Consultant Pharmacist
conducting a daily audit, on-ste at the facility,
of hospital/previous provider discharge orders
1o ensure accurate medication reconelliation
from the previous provider was received by
the pharmacy, and that afl pages of
admission/re-admission orders were recelved
by the pharmacy. On-call pharmacist wil)
conduct this audit, on-site at the facility, of
medication reconciliation of new
adrnissions/re-admissions on the weekends.
This daily audit of admission/re-admissicn
orders by the pharmaclst will be an-going until
desired threshold of 100% is met for three
consecutive months; then quarterly. Also, on
4/25/14, the DON re-wrote ¢larlflcation orders
for all resident charts cited for this lssue by
matching current arders to current MARSs to
ensure physician’s orders are followed and
medication reconciliation is correct,
Remaining residents’ medications were
reconclled durlng the monthly MAR change-
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. o . _ . over procedure by Nursing Staff on 4/28/14, '
{F 224} Conlinued From page 11 {F 224} This MAR change-over was double-chacked

Wad'cal recond review of the Medination Record
{form usec to dotwmient medieation
administralion: MAR) dated March 14, 214,
{hreugh March 31, 2004, revealed hva pagesof
medicatens, neither of which inchded the
Ceumadin, Lipitor, Coreq, Digoxin, Cardizem. and
Listvapril,

Hedica? recore review of 4 nurec’s siote dated
March 30, 2014, revealed, ", Late enlry for
JI2814. At approx. (approximately) 3 p.io. {his
RurSe wes valled {a resident room o assess
residont. Resident in bed with eyes tlosed,
shaking et {and} ce {camplained ofy being culd,
Residant slerl i respansive, Vital sichs. T
{temperalure} 100.8 orally, P [pulse} 148 (nnmal
range S-100}, R {resplrations) 27, BIP | bload
pressuro) 156192, O2 (pxygen) 78 3% {purcent) via
{by} nc {Pasal cannula) at 3 LM flers per
nimule), This nurse insiructed patient io breatne
in traugh nose el act thioGgh mouth. OZ
increased to 83%. Muse applied a
ren-radreather oxyaon mask et 02 incrassed to
B6-92% fluctugling. Nivse potifisd MD {medizal
doctos} of pt [patient) slalus el NAQ (Pew order) 1o
send to ER (emergenty ream) for eval
{evaluation} et Ik (reatmont)..." Conltinued reviawy
revealed, "...1ate eniry for 3426114 5 pm. ER staff
catied of siated lay needed 4 copy of resident's
MAR. This Aurse faxed MAR (o number provided
whlle ort phene inquiring abaut resident’s stalps,
No nrew diagrosis from hoepital at this time. This
nurse was iformed that dlagnasts testing was
51ill being performed ..

WMedicz) record revicw of a nurse's role dated
April 8, 2014, iimed 2:4% p.m., and signed by the
Biractor of Nursing (DON) ravealed, *...Upon

" by EMS or accompanied with the resident.

for accuracy by the Nurse Consultant on
4/28/14 and 4/25/14 to ensure accurate
resident medication reconciliation occurred.

1

Systematic Changes

On 4/18/14, the Director of Nursing initiated
in-services for ficensed staff regarding the

new Medication Reconciliation Procedure of
two nurses reconciling discharge orders from
the hospital/previous provider with the
physician’s orders/MARs sent hy the facility-
pharmacy with both nurses’ signatures on

both the hospital discharge orders and the i
facility-pharmacy MARs. In-service also
included the need of the admitting nurse
notifying and reviewing admission orders with
the resident’s attending physician for

approval. In-service also included faxing to

the pharmacy only ene set of orders brought

This education was ongaing by the DON until
all nurses were aducated, with 100% of nurses
in-serviced by 4/29/14. Beginning 4/18/14,
the new procedure of the DON reconciling afl
admission/re-admission orders dafly was
initigted. This audit of reconciliation of
admission/re-admission orders will be
completed by the Nursing Supervisor on
weekends ar in the absence of the DON.
Newly-hired nurses and agency nurses will be
educated by the DON prior to working on the
floor, of the new Medication Reconciliation
Pracedure of two nurses verifying hospital/
previcus provider discharge orders with
orders sent hy the facility-pharmacy, verifying
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{F 224} Continued From page 12 {F 224} admisslon crders with the attending
- chiarl review [ is noled on fhe lale anitry dated physician, and faxing oniy the set of orders to
3-3014 D (a1} 730 aun., {the noteda for 3-26-14) the pharmacy brought by EMS/accompanied
the date for the late entry is incorrect and is with the resident. On 4/1/14, Pharmacy
- actugily for 3-28-14 which is when this resideni Personnel were In-serviced by the Regional
was fransfiired 1o the ER for furlher eval and Director regarding verifying all numbered
tregiment.,.” pages of admisslon/re-admission orders and
. _ calling the facility to verify number of pages
Medcal record review of Emergency Room faxed. On 4/15/14, Pharmacy Personnel were
Provider Raport dated Margh 29, 2014, revented in-serviced by the Regional Director to
1he rosident was evaluated in \he emergency reconcile all orders recelved from the facility
reom. Continwed revlow of the Emergengy Room agalnst the hard copy chart orders as a final

Frovider Bepost revealed the resldent had
camplained of shortnoss of breath and *...pt
eoany diagnised with preumania.,. notet fo be
hypexie with O2 ssls (saturation, a measure af
the vaygen level In the bisod} in the 70's {normat

review. Beginnlng 4/25/14, the new
procedure was Injtiated of the pharmacy staff
at Pharmacy Office #1, home office, assumi ng
the function of order entry to ensure Initial

rangea B6-100), Further review revoalsd the medication reconciliation accuracy. The
resident's vital signs were docummented as blaad pharmacist at Pharmacy Office #2 will be the
pressura 150/50. tempersiuse 100.3, puise 57, second check once the order s filled.
and respirations 20 ot 4:06 p.m. Gontinued Beginning 4/25/14, all new orders, including
revievs revoalad, T,..Cardiovasclar: normal heart admission/re-admisslon orders, will be
sauncs, tachysacdia (beart rate aver 160), . reviewed by four pharmacy staff by the
irregularly fregular..” Furiher review revealed following procedure:
1he resident's wilaf signs wero dbrumentad al * Order entry wil be performed by
3:58 pom, "_.ip 131780, pulse 154, resp pharmacy technician at Pharmacy Office
{respiralions) 25, and temp 100.3,,." #1. '

, . ) . » Order entry/clinical review for accuracy
Meslical record roview of emergencyroom Ias
raport dated March 29, 2014, reveatsd the ;‘2:; #clo nducted by the pharmacist at

regiient’s level of tha Digexin medication was
reporied as v...< {less than} 0.2 L (tow).,.* _
Conlinued revlew of the emergency raars repork

* Packaging of product will be performed
by the pharmacy technician at Pharmacy

reveated the resident had an Elecirocardiogtam Office #2.

(ERG, dlagnastic test to evaluate heart rate, *» FInal review of product and medication
fhgthim, and aleclics) pulses). Fusther review orders will be performed by the
favealed the fﬂsu"ﬁ- of {he heart ﬂ’mﬁimﬁﬂg test pharmacist at Pharmacv Office #2.

was ", foFib {Atrial Fibrillation) wilh RVR {rapii

vonttitular response) .. indicaling the resident's

heant rale and shythm ware abnormal, Contnusd .
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thG REGULATORY QR LS IDENTIFY NG INDARSATRNY) 1A c:nnss-nﬁrmﬁrt}s:bu ;ﬁ THE ARFRUPRISTE DATE
TECITEYYY
- . Due to Pharmacy Offices #1 and #2 being on
{F 224} Conlinved Fram page 13 {F 224} the same computer system, this new
revlev: savealed, *._.Clinjcafl Impression: Primary pharmacy pracedure will not impede nor slow
fmprezsion: Preumania.. Secondary down medication and MAR delivery to the
Imprassions: ArFib, COFD {Chranie Obstructiv facility, Pharmacy Office #2’s pharmacy
Pumonary Diseasa)..” Further review revoaled technicians and pharmacists were educated
he rﬂ;slt!ent was acmitted to the hospiia) for on 4/29/14 by the Vice President/Clinical
Further lteatment. Director of Pharmacy Services in person
—_— I e regarding the new procedure of Pharmacy
L”‘.ﬁ; l:;;;cdﬁg:i T;;i;ggcgggzl‘:;% Eilg;’ﬁfen Qffice #1 assuming the function of ordler entry
residunt was scen by @ cong um"}g ahysicken in and the procedure of orders being FE\:FIEW&d
the haspite), Revicw of the reonsd seuealed, by faur pharmacy sta?'f, f_rom both c‘lf:flc_es, to
¥ Reason for Consultalion; Arinl florilation,, ensure accurate medication reconciliation
Purther reviz ravealad the resident .. was found from previous provider. 100% of pharmacy
1o B in atria} Tibeliation with a ventzicular iate technicians and pharmacists were present for
arpund £70.. {resient) has history of chtonic this in-service. No agency staff is used by
atrigl fibrillation, chronic hoart falre, and bad a pharmacy #2. Pharmacy #1's pharmacy
siroke in Seploniber 202, Comenlly {residant) i technicians and pharmacists were educated
an lang {erm oral anticosgulation (Coumading..." on 4/25/14 by the Vice President/Clinical
Furinor raview of Consuliing Physieian #1% noto Director regarding the new procedure of
revaaled, ... Disgnostic Studies: {Rasident's) office #1 assuming alf order entries and the
EKG shows alrial fbrillation with o ventriculsr rate procedure of orders being reviewed by four
afoung 183, low voltage, and peor Rwave pharmacy staff from both offices. This in-
progression.,.” Conlined revawy of the service was repeated by the Pharemacy
iﬁl‘_lﬁll}!ﬂtill?n ,“-'Dte rm._fe»a_red, v 'lmpmss'm_":. 1. - Dperations Manager onr 4/29/14; this
Atrial fibriliation 2, Acute...chronic heart fallure.,. ensured 100% pharmacy technicians and
IMedical record review of Cans ulting Physician pharmacists wer'e'educated. Newly.-hlrec!
#2's note gated March 29, 2014, revealed, - pharmacy tec.hn:clarts and phaf'mamsl:s will be
*__Asegusrment and Plan: 1, Atrial fibrilation with educated during theu’_ orientation period b'y
raplt! vendricy Yt response, Goninue Candizers the Fharmacy Operations Manag.er regarding
drip initiater in the GI‘HEI‘QB"NE)"_ room...2, new order entry system, new faullt? cpver
Prieumenia,. 5. Subtherapeulic digexin leval, sheets for faxing admission/re-admission
We viill faad the pzi-'.‘fﬂn! with digoxin...and repeal orders to the pharmacy, and on-site daily
tevel in the meming hours with furiher ordars audits of admission/re-admission for
fnllow,,." medication reconciliation accuracy. No
: agency staff is used by pharmacy #1.
Medical record revige of Hospitallst Physician's Beginning 4/28/14, the pharmacy will provide
Progress Nuote dafed Manch 30, 204, revoaled, the facility with a cover sheet for admission/
" Bubjeclive: Thie patient was swoted o have
FORE S IOG 702601 Prizsiaus Versiers Daclen Buert |D: 410313 FoiElity D THFSa {f conlinuatien shest Page 14 of 113
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{F 229} Crntinued From page 14

persistent atrial fikriflation with rapid ventrloular
respansa despile Cardizem drip. (Residen was
akso noted o kave hypoxia (@ decreased level of
oxygan in the hiead).. The patient was also note
[noled) o have sarme decroased responsiveness
end {resident] was..iransfesrad (b the Intensive
care bnif {IGU)..." Continued revisw of the
phys'clan's progross nate revoaled,
“wAssagsment and Plan; The patientis a 59
year old (resident) adsited to tho hespital weitly
community soquired paewmonia and atrigl
fitrillation vath expid venlricylar resporse,
pulmonary edema dua to soute congestive hearl
failure exacarbalion...Plan: 1, Atrial fibitetinn with
rapid veniricular response. Heart rate ls
impraviee, Conlinue Cerdizom.."

Mecical recort review of Consulting Physicizn
#3's nole daced March 30, 2093, revealed, *...
{Residen) also has alial fiyriliaten with rapid
venticlldr raje, (Residen?) was transferred to
ICU this moming because of hyposta 2nd also
berause of persistert atrlal fisrilation wits rapid
rate..." Conlinited review roveafed,
“..impression: 1. Acute resplalony failure 2.
Paaumonia 3. Congastive Heart Failure 4, Alrial
Sbsiltation. . Recommendafions: 1. Atree with
{rgnsfer o intensive care unil...7. Contnue care
in the ICU, aritically I1..*

Medical record rgew of the hespital Dischasge
Summary by Hospitalist Physician gatod March
31, 2074, reveated, ", Hospital caurse: Thi
patisrd was admitted and siarled on Cardizém
drig..The patient did have s subtherapeulic
digaxin lavel and the patient was loaded with
digoxin, The patient was noted la hove gerslsteril
att:al librillafion with rapid ventricular respense
despile e Cardizem drip., . The patienl was

; re-admission arders that will consist of a bar
{F 224} code that will move these orders to an “as
soon as possible” status for the pharmacy.
This cover sheet will also consist of nurse
contact number for any darification issues
and number of pages faxed to the pharmacy.
The Vice President/Clinical Director of
Pharmacy Services conducted mandatory in-
services for facifity licensed staff on 4/28/14
and 4/29/14 regarding utilization of the new
Fax Caver Sheets for Admissions Office, new
Fax Cover Sheets for nurses to utilize for
admission/re-admissions, and tips for writing
and sending medication orders. 100% of
facility-licensed staff attended one of these in-
services. Prior to reporting to the floor for the
first time, newly-hired and agency licensed
staff will be in-serviced by the DON regarding
the new pharmacy cover sheet to be utilized
with admission/re-admission orders to place
these orders in a “priority” status for the
pharmacy,

Monitoring

Beginning 4/24/14, daily audits of admission/

re-admission orders will be conducted by the
" DON te ensure that all pages of the orders
were faxed to the pharmacy and that accurate
medication recontiliation from the hospital/
previous provider onto the MAR occurred
with two nurses verifying and initialing both
forms. Nursing Supervisor will audit
admission/re-admission orders on the
weekends. Noncomplance issues that may
arise from this audit will be reported to the
Administrator and addressed by the DON with _
hursing education and disciplinary action as

FORM CME- QLTG0 Treniss Vorneiv Diinyle Toomnt i 440413
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Conlinued interviow revealed whei the resident’s
medicalions atrived from the pharmacy, tha nurse
matched tw medications with the Physiclan

(24
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appropriate. Results of audits of new
F 224 Coninued From page 15 {F 324} Medication Reconciliation Procedure will be
transferred to the infensive eme unit,,.Plan for Ihis presented to the monthly Performance
palient: . Poeumonia is im proving...3, Atrial Improvement Commitiee by the DON for
Lbritlation with rapid vantriculor ruspense, heait review and recommendatlons until desired
rate is rate contralled, Cardizem diip has beon off threshold of 100% is met for threa
for over 24 hours, The pafient will be dischargod consecutive months/ then quarterly. A
back to russing home hixlay..,” ’ Performance Improvement Committee
. ) _ _ consisting of the Administrator, Medica!
Review of Timeliae of Even's dated Aprll 4, 2014, Birector, Director of Nursing, Assistant
and signed by the DON. reveated, ~.., Timolne of Director of Nursing, Pharmacy Consultant,
Events...Dyring MAR change-oves for month . Quality Assurance Nurse, and MDS Nurses was
gnding March 2014 and beginning menth Apri conducted on 5/22/14, and results of the
2014, a medication orrer was obsefved, Ypon above audits were fou;1d to be in continued
! investigalion, it appears thal resident (#3),..did compliance. The audits il ; b
not recebve {residents) scheguled Coumadin, ° pl'a = 1 suclts will continue to be
Careg, Digoxin, Cardizem; Lisinapril or Lipitor completed monthly for three months as a
since {pasident) was re-admitted fo tiaciliyd on :;ﬁ;:\z:ledna:?n r:::z; ::IS P:rfc_illl'man;e t
314i14..." Continued review of Timaline of ormmitiee and will continue to
Evanis rovazled when the residen vas be reviewed monthly by the Performance
Feadmitied to the facilily or Marck 14, 2014, the Improvement Committee for
rosicent's hospital discharge drders were faxed ta recommendations regarding monitoring
tha pharmaey. Furdher review of Timeling of frequency, adjustments to monitoring, and/or
LEvenis revealed the facilily's investigation system changes. The Administrator and DON
deterrriined the pharmegy recaived only pages 3, will foliow up on recommendations from the
.4, 3, and 5 of a lolal of six pages. Condinued Performance Impravement Committee to
nvisw rveaied the pharmacy did not !ﬁﬂﬁ'i'&"ﬂ_ assure continued compliance,
pages 1 and 2which consistad of the ordon for The monthly Performance Improvement
tha resident’s 'Cog.trf;adin. Careg, Oigoxin, Committee consists of the Administrator,
Cardizamn, Lisinops, and Lipiter, Medical Directar, Business Office Manager,
Interviaw with fhe DON and Nursé Gonsyliant #1 Nora oy irsin, Assistant Director of
i - R . g, Human Resources Clerk, Ciinical
on Aptik 13, 2014, 3t 245 p.m., in e Confesence Records Clerk, Marketing/Admissions
Room, revealed the DON'S investigation of the ) MDS Coordinator, Assessment
medicobion arrars revealid the nurse who faxed Director, MDS Caordinator, o ;
the resident's distharge orders from e hospital Nurse, Director of Activities, 'femir o
o e pramacy ot vy he pramacy oy ovlessiog
. . ; = I r
fow many pagas he pharmacy ad recéived Services, Therapy Manager, Consultant sf22f14

Pharmacist, and Line Staff Nurse.
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Crder sheels ang MARS which wore generated
from the pharmacy, and did nat recancite the
meditalions, or e physician aeders with the
hospital discharge orders. Further interview with
the DON and Nurse Consultant # confimmed
reskient ¥3 did not receiva six grgered
medications [Coumad:n, Coreg, Digoxln,
Cardizem, Lisinopril, Lipitor} from the time of the
resident’s admission to the facilily on March 14,
2014, until the resident’s distharge to the hospital
on hareh 29, 2014 (a lota) of 15 days). Further
inferview witt the DON and Nurse Cansuliant #1
ranfirmed the dacility's failure to reconcile the
rasident’s hospital discharge arders with the
lacility's admlssion orders placed the regident at
risk for serous harm, and conflymed the facilly
naglecied the resident’s physical status by nad
administering prescribed medigations.

Inlerview with the DOM on Apnl 16, 2014, al
12:4D p.m., in the Canference Room, conlitmed
1ha DON had questioned the admifting nurse of
resident #3 about the resident not being admitted
frem the hospital with Caumadin orders,
Continued intenvigw with (he DON confinmed the
DON alse did not reconcile the hospital discharge
arders with the faciily's admission orders at the
time the DON became aware on Marchy 18, 2014,
the: resident was nol recelving Coumadin,

2044, at 10:26 3.m., by phane, confirmed the
physician was ane of residant #3's freating
physicians. Furlher inteniew revealed, ”...1 would
say the fact thal {resident) did not receive
madizations led to the {rasident's)
hospratization.,,” Continued intendew confirmed
the resident’s Digaxin level *...was very low...%,
subtherapeulic, and confimed Lha resident was

Interview with Hospitalisl Physician £1 on Al 21,

SUMEBRY STATEMENT OF EMICENCIES [[»] PROVIDER'S PLAN OF CORREL TIGN X%}
PREFIS {EACH DEFICEXCY MUST RE PRECEDED AY FULL FREFIN IEACH CORRECTIVE SCTION SHOULD BE CERPETiIN
AL REGULATCRY DR LSZ IDENTIFYING (MEDRART I TAG GROSS-REFERENCED 1A THE APTROPRATE BaTE
DEFCIERTY)
{F 224} Cantinued From page 16 {F 223}
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resident §3.
CIO #33583

medication orders,

{F 224} Continued From page 17

"~ tritically dl..." necessitating the rasident's
lransfer to the Inensive Care Unit $CUJ. Furthar
tnterview with Hospitalist Physician £1 confirmed
when resident #3 was administered the residenl's
ordered medicalions {spactfically Cardizem and
Digoxin the resident improved, and was ghle to
be dischargad back to tha facility. .

Intersiews conducied with the BON and Nurse
Cansultont #1 Suring the course of the survey
corfirmed there was nol a consistent medication
recanciliation procass in place for nursing staff fa
utilize when a resxlent was admitted‘readmitted

to the facility which resulled in the failyre 1o

pravide six medications, fherefore neglect, (o

Validation of the Creditie Allegalion of
Campliance was accomplished on-site on Iay
13, 2014, and May 14, 2014, through medicai
record reviows, review of {acility documents, snd
Interviews with Nursing and Sdministralive Staff,

The facility provided evidence of audits of
reconcifiation of admission/e-admission arders,
in-service {raining for sl nursing stafi related Lo
physician nofification of medication srrors,
admissieniresdmission physician arder and
medication reconciliation, medication omissions,
Ylood glucaese monitoring and shift to shift audits
of accu-checks and sliding scale insulin, sfiding
scafe Insulin ardess, and physician standing
prders, and the pharmacy pragedura for

The fasility provided documentation of ap
emergoney Performance Improvement Meeting
held an Apil 28, 2014, {o discuss the new

{F 224}
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aumissioniteatmission medicstion reconcaation
pracess, pharmacy process, and physigian
natification pracess and provided evidencs of
eslablishing a Performance Improvement
Committee ta address lhe sysiem fallure for
acgurate madicalion vertfication, delivery and
adeninistration.

Medical record review of the closed olart of
rasident #3 revealed the rasident’s Physltian
Crders and Medication Administration Records
were reconciled accurately on danch 31, 2014,
Resident #3 was discharged from the facildy on
April 1, 2014,

Medial record reviow of resident #33 reveated
the residert was readmilled to the facility on May
8, 2014. Continued teview of the physician orders
dated May &, 2014, reveated the arders has baen
verified with Lha physician and signed by two
licensed nusses. Medicat record review of the
hiedication Administtation Record from May 513,
2014, reveated 1he rosident received medications
as otdered.

Intetviews with Nursing Staff on all shets May
13-14, 2014, throughout the lacilily, revealed lhe
Ruraeg staff had boen in-serviced on the prafocol
for view admissionireadmission medication osder
recanciialion, phanmacy prolocol, medicaton
errars, and physician slanding ordars.

The facility witl remain cut of eampliance ol a
Scope and Severity level "E” a paltern of deficienl
practice thal censlitutes no aclual harm wiih
polential for more thar mirima! harm. thal is nat
Immediate Jeapardy until it pravides an
acceptable pfan of correction. and the correciive
aclions oz vorified pnsite,

FORM CHe3-256 102 551 Pravir)s Virsians Steclolg Evprt £): 20473
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1

88=F PROFESSIONAL STANDARDS

The services provided or aranged by the faciity
muel maes professivnal standards of quality.

This REQUIREMENT is nol met 1s evideaced
by

Based o medical reactd review, abservalion,
raview of Medication Reviews’3 Montis Review,
revigw of fatility poticy, and interviow, the feciity
talted to fallew physiclans orders for glaven
residents (#3, 10, #14. #1, #10, 815, 224, 325,
28, #20, ¥30) of thiry-one residenis revisied,
The facility's faiture fo follow physiclan's orders
placed residunis #3, #¥19, and #14 In lmrpediale
Jeapardy(a situation in which a pravidars
nergomplionce with one of mara raquiriments of
prvidipalion has caused ar was likely Iz cause,
Serious injury, harm, impaiment or death). The
focilty's systemic failure to ensute staff foliowed
professional standards of praciice in grder 1o
reconella physician ciders far occurraty and
ensure modicalions were agdministerad as
crdered has the palential of Immediaie Jeapardy
for eny resilont wha receives medscation.

The Admiristrates, Regional Administrator
Cansyiian, Assistant Director of Naursing, Hurse
Constliant #1/Acting Diraotor of Mursing, Nurae
Consultant #2, Nursa Consyitoni #3,
Vice-President of Clieat Operations, and Medics!
E¥iractor #1 were informed of the Immediale
eopardy onApr| 29, 2014, 2 10:55 aam., In Lhe
Canference Room.

The Inmediate Jeopardy was efective htareh 14,
2014, and was angoing.
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Christian Care Center of Rutherford Caunty
believes its current practices were in
cormpliance with the applicable standard of
care, but in order to respond to this citation
from the surveyors, the facility is ta king the
following additional actions:

Corrective Actions for Targeted Residents

Resident #3 was transferved to acute care on
3/29/14. Resident #3 returned to the facility
on 3/31/14, Resident #3's medications were
reconciled from the previous provider
accurately on 3/31/14 by the Directar of
Nursing {DON). Resident #3 was discharged
from the facility on 471714,

Resident #15's medication orders were
reconciled on 4/17/14 by the DON. MD and
Resident #19's family was notified of
medication errors on 4/17/14.

Resident #14’s accu-check time was changed
from 6am ta 7am on 4/21/12 by the MD ta be
closer to mealtime, Facility protocol for
sliding scale insulin administration was
discontinued on the Standing Orders by the
Medical Director on 4/28/14. Resident #14°5
family was notified of medication errors on

© 4/21/14 by the DON,

Resident #1 was a closed chart,

Resident #24 was discharged from the facility
on 4/23/14,

Resident #28 was out to hospital during the
survey. Agency nurse had omitted topical
treatments for Resident #28 and failed to
communicate this to the Administrative 5taff.
Agency Nurses are supervised by the DON,
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_ _ " Beginning 4/24/14, Agency Nurses will b in- i
{F 281) Continuet Frerh page 20 {F 281} serviced by the DON prior to reporting to the

An exiendod survey was onducted on Agril 24,
2014, '

The facility pravided an aceoptable Al'egation af

Compliance on bay 8, 2014, erd g revist an Way

13, 2014, and May 14, 2014, ravesled tho
tarrective actlans mplemanted on May 2, 2014,
‘remnovad the Immediacy af {he Jeopardy.

Norcomplisnee for F-287 continbes at 3 *F* javel

citation: for the facilily's monitoring fhe .
effeciiviiess of contectiva actions In order ta
ensure sustained oompliance and evofuation of
the prosesses by the Quality Assurance
Commiliea. '

The findings included:

Reslgunt #3 was admitled to the fasifly on

Decamber 28, 2012, and rezdmilisd Lo the facility

on March 14, 2014, with diagnoses including
Rospitalary Faiiure, Chranfc Atral Fibrillation,
Sineral Mada Dysfunction, Pneumonia, Chronic
Obstructive Pulmonary Disease, Hypertension,
and Cerebral Vascular Accident.

Fedial racord review of the hospilal Dischatge

Med {tedication) Rec {Recongiliation) form dated
tarek 14, 2014, tavealed the hospits] Discharge

Med Ras formy contained = tatal of 6 pages of
medications srdered for ihe rasident upon
discharge fram fhe hospitol and readmisson 1o
the fagilily, Contittied reyvigiy revaaled the
Diseharge Med Recfarm for pages 1 and 2
included physician's arders for the resident to
conlinue jhe following medications on
rezdmisslon lo the faciity: Coumadin (bload
thirnery 2.5 mg {milligrams) and 1 mg gizily fos o
total of 3.5 mgs at 4:00 p.m,, Lipilor {$1atin drug

flocr for the first time regarding administering
medications and perfarming all treatments as
ordered by the physician — without omissians.
Resident #28's medications were reconciled
accurately by the DON on 4/24/14 upon
resident’s return to the facility.

Medications for Residents #26, #10, #13, #30
and #29 were reconciled by the DON on
a/25/14.

Identification of Other Residents with

Patential to be Affected

A 100% audit of active residents’ admission/
re-admission orders from the facility
pharmacy matching the discharge orders from
the previous provider, ensuring all pages were
faxed to the pharmacy and reconciled
correctly onto the MARs, was conducted by
the DON and Nurse Consultant heginning an
4/18/14 and completed on 4/22/14. The
results of these admission/re-admission order
audits and the action taken by the DON and
Nurse Consultant are as follows: orders not
transcribed carrectly onto the MAR affected
nine residents. These residents’ medications
were reconciled correctly onto the MAR by
the Nurse Consultant on 4/22/14. Omission
of medication administration doses affected
two residents. MD and family notified of
errors on 4/22/14 by the Nurse Consultant.
Nursing education of licensed staff by the
DON occusred regarding these errors on
4122714, On 4/25/14, the DON re-wrote
clarification orders for all resident-charts cited .
for this issue by matching current orders to
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_ " current MARSs to ensure physician’s orders are
iF 281} Continued From page 21 {F 281} followed for accu-checks and sliding scale

far choleaterol managarnent) 10 mg &t hedtime, .
Coreg (heart medication lo regulate hoar rate) 25
A1 twice per day, Digoxin (heart medicahan to
stow hez 1o1e and sontrol diythm) 0,125 iy
once per day, Gardizgm (heart medication to

- conil hezrt rate a0d bload pressure) 320 mg

once per day, and Lisinopril {rredication to contral
high bloeg pressuro) 10 mp onca per day.

ledical racom review of Pliysician's Orgers
frecapitulation erders) for March 14, 2014,
theough March 31, 2014, revealed no arders for
the follaving medicalions: Comadin, Lipltor,
Coreg, BDigoxin, Cardizem, or Lisinepfil,

Medical ragarg reviow of the Medicatian Record

-{form used to document madication

adiministration: IMAR) datad March 14, 2014,
thraugt: March 31, 2014, revealed two papes of
medications, nelther of which frelided tha
Coumadin, Lipiter, Ceren, Digoxis, Cardizam, and
Lisinopril.

Medical record review of a hurse's noln dated
{incorrectly) March 30, 2014, (corect date s
Warch 28, 2014}, revealed resident #3 was
transferrad 1o the hospital for svaiuaion and
reaiment.

Madiez! recard raview of sn Emergency Room
Pavvider Report dated Warch 28, 2014, reveated
the resident was ovalusted in the Emergency
Roarm,

Medical recond raview of emergéncy roam lab
reperl dated March 29, 2014, revealed the level
of digoxin mediidion for resident #3 was
doturmented as < 0.2 L [ow)

insulin and that medication reconciliation is
correct. The remaining residents’ medications
were reconciled by the Nursing Staff on
4/30/14 during MAR change-over procedure.
This MAR change-over was double-checked by
the Nurse Consultant on 4/29/14 and 4/30/14
10 ensure accurate medication recancitiation
onto new MAR occurred.

Systematic Changes

Beginning 4/22/14, the new procedure was
initiated of the Consultant Pharmacist
conducting a daily audit, on-site at the facility,
of hospltal/ previous provider discharge
orders to ensure accurate medication
reconclliation from the previous provider was
received by the pharmacy—and that alf pages
of admisston/re-admission orders were
received by the pharmacy. On-call pharrnacist
will conduct this audit, on-site at the facility,
of medication reconciliation of new :

* admissions/re-admissions on the weekends.
This daily audit of admission/re-admission :
orders by the pharmacist wil? be on-gaing until’
desired threshold of 1200% is met for three |
consecutive months; then quarterly,
On 4/24/14, the ADGN immediately educated

: alt nurses working both shifts that day
regarding the necessity of performing accu-
checks and administering stiding scale insulin
as grdered by the physician; with no
omissions. These accu-theck perfermance/
sliding scale insulin adminlstration in-services
are ongoing by the ADON untit all licensed
staff is educated regarding following
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Modieal record review of trgating hospital
physicean, and consulting physicians' regons from
March 29, 2014, through March 31, 2014,
revealed the resident required medieat reaiment
fm the Infensive Care Unit, Review af the hospital

records revea'td e resident was " erilically iz

Interview with Haspilatist Physician 81 an April 21,
2012, a1 10:26 a.m., by phone, confirmad the
resicent was hospltalized in the IS with Aulal
Fibritiativn, and confirmed the residents digaxat
fevel “..was very iow..." Conlinued intsrview
conireyad the resident was ", eritlally il vpon
zdmigsion te the kospital. Furher fidenvisw
confirmed when $he resitent wes adminisiored
Cardizem and Digoxin (twe of ine medications the -
resident hzd not boun acm inlstorad for 35 days)
the resifent’s condition improved and was eble io
be discharged batk to the Tacliy.

Intervievs witt) the DON and Nuree Qonsuliant 25
oAzl 15, 2044, gt 245 pam., in the Conferenca
Roam, rovealed the DON's investigalian of the
rnedication erors revealod the nurse who faxed
lhe resident’s discharge ortfers trom the hospital
1a the pharmacey did rot vorify with the phatmacy
Fioy tany pages 1he pharmaey had recoive.
Continued interview revested when the resident's
medieationg arrived fom 1he pharmagy, the nurse
matehed the medicalions with te Physizian
Order sheals and MARS which were geuarated
feom the pharmacy, and diif 40! reconcife the
mecitations, or the physician orders with the:
hosphtal dissharge orders, Further Interview with
the DON and Nurse Consultend #} confirmod
fasident 73 dif nej receive six ardered
medications {Coumadin, Coreg, Digoxin,
Cardizerm, Lisiroarit, Lipitar] from the $ime of the
rezident's admissian 1o Ihe facility on Mearch 14,

IASEME T O BCAIEREIFS 1} BAOVIDERSURFLIERTL S 142 ULT S 1T 2O, 15030 TAT 2 SULAVE?
SHTELAN OR COAREITION ILERITRIGATIORN S BER 2. GUILEHEG COMPLE (20
il o . R
" ) 245503 BN - - | __osr14i2014
MIME G FROWNER OR SLFm ER © [ ®EI3T ACDRGSGE, Ty, STATE, 2w hans o
. - iy S 202 ENOX BPRINGS ROAD EAST
CHRIZTIAN CARE CENTER OF UTHERFORD COUNTY Lo
_ ) R ER -LE SMYRNA, TN 37187
X34 . SLMMARY STATEMENF OF DEMCIERGIES o © PROVIDEAS AN OF COTR=GTION i
PRSR [FALH DEFCIERGY MLUST 8E PRECEDED BV #L01 PREE1% LEACH CORREGTRF £CTIDH SHAULD BE T LTR
a3 REGULATORY OR LEE IRENTEYING INFORMATION: TAZ CROSS-RFFERENCED L0y THE APPROFAINT & CVTE
DFFZIEMIYY
) _ ' physician’s orders for accu-checks
{F 281} Conlizued From page 22 {F 281) performance/sliding scale insulin

administration; completion date of 4/29/14.
Beginning 4/24/14, the new procedure of
each licensed nurse performing an accu-check
performance/sliding scale insulin
administratien audit every shift with
oncoming nurse for accuracy and completion
of documentation onto the Disbetic Flow-
Record. DON/ADON wilt follow up on the
results of these accu-check performance/
sliding scale insulin administration audits on a
daily basis. Nursing Supervisor will follow up
on these accu-check/sliding scale insulin audit
results on the weekends. On 4/18/14, the
DON initiated in-services for licensed staff
regarding the new Medication Reconciliation
Procedure of two nurses reconciling discharge
orders fram the hospitalfprevious provider
with the physician’s orders/MARs sent by the
facility pharmacy with both nurses’ signatures

* on the hospital discharge orders and the

facility pharmacy MARs. In-service also
included the Admitting Nurse will place a
telephone call to the newiy-admitted
resident’s attending physician to review,
adjust, and accept admission orders, Any
clarification orders given by the admitting
physician will be taken by the Admitting Nurse
as a telephone order and faxed to the
pharmacy with the admission/re-admission
orders brought by EMS/accompanied with
resident. This education was ongoing by the
DON until all nurses were educated, with
completion by 4/29/14, Alf Tacility licensed
staff attended one of these in-services.
Beginning 4/18/14, the new procedure of the
DON reconciling the admission/re-admission
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[F28%} Continwed Fram page 23 IF 281} ) o
2014, unithe residant's discharge o the hospilal _ orders'd'ailv was' In.ltlated. This aludlt of "
on March 28, 2014 (a fotel of 15 deys), Further reconciling admission/re-admission (?l'dEFS will
Intervievs with the 0N and Nurse Consultant #1 be completed. by the Nursing Supervisor on
confirmed iha faciity's failure o tesoncie the weekends or in the absence of the DON.
rosideny’s hospitat discharge ofders with-the Newly-hired nurses and agency nurses will be
Taciidy's sdmisslon orders placed il resident at educated by the DON, prior to reporting to
risk for serious harm. the floor, of the new Medication
Reconclliation Procedure of two nurses
The faciliw's fadurg to reconcile hospital verifylng hospital/previous provider discharge
discharge orders with fagility admlssion orders, orders with orders sent by facility-pharmacy
sesultod i resicdent #3 nol receiving six orders, verifying admission orders with the
prescribed medications, whick resulted i the attending physician, and faxing only the
resident's hospitalization, The fasility’s ialluro to hospital/previous provider's set of orders to
follaw accepted standards of praclice for the pharmacy. On 4/1/14, Pharmacy
medication racaneiliation placed zegidant #3 In personnel was in-serviced by the Regional
Immediate Jeopardy. Director regarding verifying all numbered
Resident #19 was admitte d to the faciily on pagjes o; adm{s;;:on/re—a'dmlssio: orders and
February 26, 2014, and res drmitied to thix facity calling the facility to verify number of pages
on March 27, 2014, with diagnases in Sluding faxed. _On 4/15/14, PI-!armar_\'r personnel was
Arute Edema, Hypertension, Chionic Kidney Tn-serviced by the Reglopal Director to 3
Disease, Heart Disesss, Eng Stage Rendr rec?nclle all orders received from the facility
Disedse, Congastive Hearl Failure, Cheoric against the hard-copy chart orders as a final
Chstiucive Fulmonary Disease, Parklnson's review. Beginning 4/25/14, the new
Dlacose, and Dementa. procedure of the pharmacy staff at Pharmacy
' ' B Office #1, home office, is assuming the
Medical rocerd revigw of the hospitzl Dischame: function of order entry to ensure initial
Med Rec foim dated March 27, 2014, naiedlad no . medication reconcilietion accuracy was
argier for PhasLo (Caliem fAcetata) 667 mo, {3 inltiated. The pharmacist at Pharmacy Office
predlication used to bind with phosphorus in the #2 wilt be the second check once the order Is
body ta decrease the feve) of phosphoriis i kg filled. Beginning 4/25/14, alt new orders,
bloat). Confinued revimw alsa revaaled no order including admission/re-admission orders, will
for Creslor 20 mg {an anlistatin megication used ' be reviewed by four phariacy staff by the
to lower cholestepat). Further review of the following procedure: _
Discharge Med Rec Torm revealed orders for j
Iiriazapine 7.5 rmg (an antidepressanl '
medicstion) and Protorix 41 mg {a stoaach
madication used o control acid in the stomach).
EDRM CHS-IF7105-25] Previons Morgkans Clighee Evnal i) £40M 1) Fozitty ©: TNTEGS it contiraalion sheed Pazs 24 54 115
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Medival record review of Physicizns Orders
(Recapilulation ordersy dated #arh 27, 2014,
through March 31, 2014, revealed a medicalion
orcer for °...Cale (edicium) Acetmo Cap 657 mg 4
capsule PO {hy mouth) wih meals...For
Phosto...” Confinued raview of Physizians
Orders ravealed a medication order for .. Crestor
laa 285 mg 1 1ablet PO at bodtime...” Furlhar
reviaw of 1he Physicians Drders for March 7,
2014, twough March 31, 2044, reveaied no
medication prders for Mirluzapine (Remearsn} or
Protorsix,

Mecical record feview af the MAR daled Idarch
27, 2014, through Margh 31, 2014, revealed the
resicent received bolh Calcium Acolale ang
Crestor from Masch 28, 2014, thraugh Karch 31,
2084, Continued toview af the MAR reves'ed the
cesident was not adminislered Minazapire or
Protonix.

Madical record reviewy of tha Pryrlcians Orders
and 1EARs dalod April 4, 2014, theough April 32,
2074, revealed the pharmacy had included the
orders for Mirlazapine and Pralorix which hac
originglly been astitied from tho rasident’s
raadmission to the facility on March 27, 2014,
Continuad t&view of the Physictan’s Qrders ant
MARS for April 2044, revealed nussing
digeontinued these modications during
reconiliation of the March 27, 2014, Physiclar's

- Orders with the Aprdl, 2014 Physician's Ordlarg

pravided &y the pharmacy, Further reiow of the
Apnl Physician’s Orddrs and MARS revealed no
orders fer the Calgium Acatate ar Crestor {which
had bacn omilled by pharmacy front the oginal
hospita? discharge orders and Physician's Orors
March 27, 20143, Furiher revigw of the Apel
Fhysiclain's Oders and MARS rovesled nursing

SLMMARY STATEMINT OF OEFICIERCIES 1 i)
FREFX {EAGH DEFICIENGY MUST BE FRECEDED BY Fu-i PREFIX 1BAGH CORRECTIVE ARTISS SHOULD e COWFLETION
TEG REGLLATORY CH LSC IEENTFYING INFORMNETTN) TAG CROSSREFERENCED 70 Mk APPROPRIATE STE
’ LEFICENDY]
. e Order en{_ry will be performed by
{F 281} Continued Fram page 24 {F 281} pharmacy technician at Pharmacy Office

#1.

Order entry/clinical review for accuracy
will be canducted by the pharmacist at
Office #1.

Packaging of praduct wil be performed
by the pharmacy technician at Pharmacy
Office #i2.

Final review of praduct and medication
orders will be performed by the
pharmacist at Pharmacy Office #2.

Due to Pharmacy Offices #1 and #2 being on
the same computer system, this new -
pharmacy procedure wiil not impede nor slow
down medication and MAR delivery to the
facility. Pharmacy Office #2's pharmacy
technicians and pharmacists were educated
on 4/25/14 by the Vice President/Clinical
Director of Pharmacy Services in person
regarding the new procedure of Pharmacy
Office #1 assuming the function of arder entry
and the procedure of orders being reviewed

- by four pharmacy staff, from both offices, to

ensure accurate medication reconciliation
from previous provider. 100% of pharmacy
technicians and pharmacists were present for
this in-service. No agency staff is used by
Pharmacy #2. Pharmacy #1's pharmacy
technicians and pharmacists were educated
on 4/25/14 by the Vice President/Clinical
Operations regarding the new procedure of
Office #1 assuming all order entries and the
procedure of orders being reviewed by faur
pharmacy staff from both offices. This In-
service was repeated by the Pharmacy
Operations Manager on 4/29/14; this
ensured 100% pharmacy technicians and
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) )  pharmacists were educated. Newly-hired
iF 281} Cantnued From page 25 {F.281} pharmacy technicians and pharmacists will be

changed the erdors 1o match Lhe March 27, 2614

Physictani's arders and MARS which had been
added by the pharmaey In emor, Therefore
residant #19 cantinued 1o be admisisicrad 7
meditations without en arder (Calcivm Acolats
and Crastar}, and falles io be sdministared 2
regdications (Mitszaping and Protosix) which
had heen ordered by the dscharging hiospital
from March 27, 2014, foreugh Apn! 17, 2094,

Medieal recara raview of Modication Reviews 3

Rontlt Review daled Aprif 4, 2014, revesfod “.,,
(Faciiy} Medication Reviews 3 Month
Rewiew... 32714 re-adimit...phamagy

omdled.. Frotonbe . Remeron (Midazapine), the

pharnacy also added Crestor and Phoslo

{Calelurm Acetolo) without an order. This was pa

caught by nursing, Tho Apiit FOS {Physician's

arders) from the pharmacy were correct, htwever

when the nurae checked the POS [Physiclan’s
ordars) {the npusse) changed ofl the orders to

rvatch March's MAR.S Punther reviow of facility
dosumenialion revealed dhe Medication Roviews.

3 Muonth Review was sert by email fom Nurse

Consuliant 31 1o the Director of Nersing (JON)

and Administrator on April 4, 20i4.

Interview wilk the DON amd Nurse Gonsultant #1
on Aprif 17, 2013, at 2:85 p.m,, in e Conlerence
Roem, conlirmed the resilonl's Masch 2014, and

April 2014, Physitian's ordoes and MARs wern
incarrech Contined infervicw canfinmed the
rasident continuod o receive discontinued
medisations, Phosbe {Calsium Acotate) and
Crestor without o physician's order, sid
confirmed the resident did nat receive ordorad

redicatons Minazapine and Pralonix from March
27, 2014, yntil April 97, 2014, Further inferview
confirmid both the DON and Nurse Consultans

educated during their orientation period by
the Pharmacy Operations Manager regarding
new order enlry system, new facility-cover
sheets for faxing admission/re-admission
orders to the pharmacy, and an-site dlaily
audits of admission/re-admission ordors for
medication reconciliation accuracy.
Beginning 4/28/14, the pharmacy will provide
the facility with z cover sheet for admission/
re-admission orders that will consist of a bar
code that will move these orders to an “as
soon as possible” status for the pharmacy.
This cover sheet will also consist of nurse
contact number for any clarification issues,
and number of pages faxed to the pharmacy.
Vice President/Clinical Director of Pharmacy
Services conducted mandatory in-services for
facility licensed staff on 4/28/14 and 4/29/14
regarding utilization of the new Fax Cover
Sheets for Admissions Office, new Fax Cover
sheets for nurses to utilize for admissions/
re-admissions, and tips for writing and
sending medication orders. 100% of facility-
licansed staff attended one of these in-
services, Newly-hired and agency licensed
staff will be in-serviced by the DON, prior to
reporting to the floar for the first time,
regarding the new pharmacy caver sheet to
be utilized with admission/re-admission
orders to place these orders in a “priority”
status for the pharmacy. Newfy-hired nurses
and agency nurses will be educated by the
DON, prior to reporting to the floor for the
first time, of the new Medication
Recontiliation Pracedure of two nurses

- verifying hospital/previous pravider discharge
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¥ 281] Continved From page 25
#1 beeame oware the resident was receiving
medicatians thal wore not orderad, and became
wwvars e resident was not recelving ardered
medications pn Aprl 4, 2014, and confimed both
negleciod to comect the medication etrors, uni
brotight to their attentios by {he sunayor on Aprid
17, 2014,

Imerviewe with Pharmacist # on Aprit 22, 2014, at
3:25 &, [0 tha conderenes mom, , revealad the
faciliy identified @ breakdewn in commuaieaion
Lehveen tha phamacy and the Tacility in varly
Apsil. Furlher inlesview revealats grior fo tha last
Parformance impravament meoling held Apell 1D,
2014, the phzmacy did not comparefraconei
hospital discharge medieatian to the factity
admission physician orders. Furiher intendes
nevoalad "...agsumed orders vorified priorto
cenlact with (pharmacy] or ihat the nlissing facilily
rmade & clarificalion order prior to contacling the
(Pharmscy)...”

The 12ilure of tho faeility nursing staff {o follovi the
standard of pragtice to accurately reconcio
hespital distharge erders with facility admisslon
orders, and (e falluro fo st on knavdedge of the
med:cation erors upon discavery of the arrors
ptaced redident #19 in Inwnadiate Jeopardy,

Resident 14 was admitted to tha fEollity on
Marchi 31, 2014, discharged (o the hospital on
Apsit 1, 2014, refated 10 ¢are for o oysl, and
resdmitted 1o the facility on April 11, 2014, wilh
diagnoses cluding Dighotes Matiitus,
Hypedenslon, Peripheral Newopathy, Congostive
Heart Failuso, and Agute Renal Pailygre.

Nedical racard review of the physician order
dated March 31, 2014, revealed ©.. Accucheck

orders with orders sent by facility-pharmacy
{F 281} orders, verifylng admission orders with the

resident’s attending physician, and faxing only
the set of orders brought by EMS or
accompanied by the resident, to the

_Pharmaey, Standing Orders were revised and

!-‘ slgned by the Medica! Director on 4/28/14.

 Facility protecol for sliding scale insulin

" administration was discontinued by the
Medical Director on 4/28/14. Per the Medical
Director's approval, sliding scale insulin
administration will follow the physician’s

: discharge orders from the hospital/previcus
provider. Pharmacy was notified of this
revision for Standing Orders on 4/29/14 by
the DON. Pharmacy staff was in-serviced
regarding standing orders by the Regional
Birector of Pharmacy on 4/28/14 and
4/25/14, These Standing Orders were placed
in the residents’ charts and in the front of the
MARs by the DON on 4/29/14, who Instructed
each nurse when and how to use these orders
and where they could be located; completed
571714,

Monitoring

The results of the dally accu-check/sliding
stale insulin audits will be presented by the
ADON 1o the monthly Performance
Improvement Committee for review and
recommendations until desired threshold Is
met for three consecutive months; then
quarterly. The results of the dally audits of the
new Medication Reconciliation Procedure of
veritylng all admission/re-admission orders by
two nurses, verifying admission orders with
the resident’s attending physician, and faxing
the orders provided by the EMS/accompanied
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{monitering af blood slaass) AC 1 HS (Befsre

mezls and bedtime)..."

Madical recerd raview revealed ro documentation
of the ritonitoring of the blood sursr level hafare
supper far March 31, 2014 s ordeted by lhe
physician,

Medica! racord review of the hospitl Discharge
tied Rec dated April 10, 2014, Tor the fruility
readmission on April 31, 2034, revealed an orcer
for sliding sesle insulin {S51). The fasiity
readmisslon orders datad Aprd 1 1, 2014, revealed
the hospital S8) order reveried Lo the facility 551
protocol {eifective on Seplember 2012) s fnllows
"Noealin R {fast soting insutin, medication i
santrol 8tood sugar) inject suboutansousty {undar
the skin) a5 diractsd per SSi {Sticing Scala
Inswink: i glucosk (blodd sugar} < (isss thanjysa
aive snagk & fand) recheck in 30 miautes, if
recheck still <g0 givir Glucagon UD {Linit Dose);
<51-300= 4 wenils (give 4 urite); 301-350=6 units;
391-400=8 units; 401-450= 10 units; Rachesk in
1HR {hour) using sbave stidhyg scgle if BG {Bland
Glucoze) = {greatar Than) 300; >4E0= {meons)
call MD {physician) for orders recheck iniHR or
per MY, Fuethier review of Ihe readmission
orders; revealed "...Aceucheck AC + HS, "

Medissl recard review of the Dizhatic Merication
Administration Rocord dated April 2014, revealed
the accuchecks were to be completed at &5:00
8.1, {moring); 11:00 a.m.; 5 pm. {eveningy: and
B pav, Futther review of the farm sevealed the
following:

1, Aprit 18, 2014, 21 5:00 p.in.4he stcycheck

wag 253 and ne ipsulin adminisiration (should

haue: sdminisiered 4 units);

by the resident to the pharmacy will be
IF 281} presented by the DON to the monthly
Performance iImprovement Committee for
review and recommendations until desired
threshold of 100% has been met for three
" tonsecutive months; then quarterly, A
Performance Improvement Committee
consisting of the Adminlstrator, Medieal
Director, Dlrector of Nursing, Assistant
Director of Nursing, Pharmacy Consultant,
r Quality Assurance Nurse, and MDS Nurses was
. conducted on 5/22/14, and results of the
above audits were found to be in continued
compiiance. The dally accu-checks/sliding
scale insulin administration audits and the
 daily medication recanciliation audits will
. centinue to be completed daily for three
months a5 a recommendation from this
Performance Improvement Committee, and
will continue to be reviewed monthly by the
Performance Improvement Committee for
recommendations regarding monitoring
frequency, adjustments to monitoring, and/or
system changes. The Administrator and DON
will follow up on recommendations from the
Performance Improvemnent Committee to
assure continued complliance. The
Performance Improvement Committee
- consists of the Adrninistrator, Medical
Director, Business Office Manager, Director of
Nurslng, Assistant Director of Nursing, Human
Resources Clerk, Clinlcal Records Clerk,
Marketing/Admissions Director, MDS
Coordinator, Assessment Nurse, Director of
Activitles, Director of Dietary, Director of
Housekeeping/Laundry, Maintenance
Director, Director of Social Services, Therapy 5/22/14
Manager, Consultant Pharmacist, and Line-

2, Apnl 19, 2074; at 5:00 p.m. the accucheck Staff Nurse, ) E
TFCRWCHS 2667 2207 P Raus Yers s Dlsiete Evern 448113 Frihy i ¥N7503 # eonlinuatioe sheat Page 28 of 193
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was 331 and no insulin administration {should
have administerad G units},

3. Apni 19, 2014, a1 9:00 p.m. na arcucheck
was oblained;

4. April 20, 2014, at 11:00 a.m. the accucheck
was M5 and ne insulin administration (shouid
have administered & unils);

6. Apnt 21, 2014, defore the broaklast meal, no
accucheck was obtained; and an

6. April 23, 2014, al *B8A{5;00 a.m." no
accucheck was oblained.

Intarviev with Licensed Praclical Nurse {LPN) 1
assigned 1a resident #14_ on Aprit 21,2014, at
11:18 3.m., on tha 100 hall revealet " (he night
nusse {7.0¢ p.m. to 7.00 a.m. shitl) oblains the
blood sugar...” Further inferview comfirmed tha
Hood sugar level for April 21, 2014, al 6:00 a.m.
was not documented on the Diabetic Medication
Administration Recorg.

Interview with Nurse Consuflant #1Acting
Director of Nursite, on Aprit 21, 2014, at 11:38
a.m., in the Gonletence Rosm confirmed the
blood sugarievel and the insulin administeation
when the blood sugar was elevated was o be
documernted on the Diabetic Medication
Adminisiraids Record as ordered by he
physician, Furlher interview confirmed the Aprit
2014, Dizabetlc Medivation Adminisiration Recard
lacked dacumentation of Blpod sugar levels, os
ardered by lhe physician, on April 19, 2014, at
9:00 p.m., and on Apil 21. 2014, before the
breakfast meal . Furiher intorview confirmed the
Ineulin should have been admiristered per the
physicizn’s order and the number of units
adnunistered was 1o he documented on April 18
and 19, 2014, at ;00 p.m. and on April 20, 2814,
at 11:00 a.m. due to the elevaiod accucheck
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resualis,

Interview with Metical Director #2, on Apdif 21,
2014, at 11:52 a.m., in the Cenference Room
confirmed "...expect (residen #14) shoufd have
gelten sliding scale (insuling per {physician's]
order {when blood sugar elevated)...”

interview with LPN #5, an April 23, 2014, at 7:45
a.m., at the 200/300 nursing station, and Nurse
Consultant $#1fActing Director of Nursing preseri,
confirtred LPN #3 had been resporisitile for
residant #14 during lhe 7:00 p.m.-7:00 a.m. shift
and had not obtained Ihe boad sugar level the
morning af Aprit 23, 2014,

Interview vith LPN 364, and observation on April
23, 2014, al 7:50 &.m., and Nurse Consuliant

room of resident #14, confirmed LPN £4 was
responsible for residant #14 for the 7:00

& m.~7.00 pun, shilt had not abtaired I blood
sugsT level the morning of Agril 23, 2014, When
LPN #4 was asked if the blood sugar had bean
abtained this nurse staled "No, tha night shift
(7:00 p.m.-7:00 a.m.) daes it,”

interview wilh Murse Consuftant #1, on Aprd 23,
2014, at 1:20 p.m,, in the Conference Room,
confirmed LPN’s #4 and #5 had not obizined the
blaod sugar level per the physician's erder the
morning of Apeil 23, 2014,

Inlerview wilh LPN #4 and Nurse Coasuitant #2,
onAptif 24, 2014, 31 10:15 m.m,, at the $00/200
nursing statios, confirmed tha resident had baer
admitted on March 31, 2014, at 2:50 p.m. and
hat been discharged hefore breakfast on Apsil 1,
2014, Further interview canfirmed the actucheck

#iacting Dlrector of Nursing prasent, gutside the

R
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far March 31, 2044, 31 5:00 p nt. was nof
oblguied. '

The facility's failure 1o fallow the physician's
orders 10 monitor the bload sugar level and he
falfure te follow the physician's order o adminisler
the prescrived insulin when the blood SQEar was
elevaled placed resident #14 in Immediate
Jeopardy,

. Reviaw of ihe hospital Discharge Medicalion
Racnnciliation dated Aprl 10, 2044, for the faclity
readmission onAprit 11, 2014, for residen] #14
included an order for ., Gabapentin {medication
to trasl nerve pain} 800 mg {milligrams) po (by
mouth) every § houts..,”

Medieal record review of the faciity readrnission
orcers dated Aprit 1, 2014, and the April 11-30,
20%4, MAR documoeniatien revealed [he
pharmacy failed to franscribe the Gabapentin 800
mg po every B haurs onto tho MAR.

Interview wilh Murse Consultant #1, on Aprd 17,
20114, at 2:20 p.m., in the Conference Roons,
cenfirmed the faciily had failed 1o reconcils the
hospiat discharge medications with the facility
readmasseon grders therefora Failed to follvw 1he
physician arder, Fusther Intarview confirmed Lhe
Lirector of Nursing had condutted an sudit pon
reatimissian pn April 11, 2014, 1o raview the
medication rectnciliation and failed to identify tha
omission of the Gabapentin order for resident
#14.

Interviesy with Pharmacist #% on April 22, 2014, at

1:25 a.me, in the canference ropm, revealed tho

facility Icentfiad a sreakdown in communication

beatween the pharmacy and the facilily in early

Everg ID:840w13 Far oy 1D; TR 200 H canhnusaign shaot Fage 371 uf 173
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April Fucther interview reveated prior (@ the tast
Perfarmance Improvement mesting held Aprit 10,
2014 the pharmacy did nol comparefseconcile
hospilal discharge medication to tha facility
admission physicien orders. Furlher inlerview
reveadled .., assumed orders verified prior to
contact with {pharmacy) or that the nursing Facifity
mado a clarification order prior lo cantacting the
{Fharmacy),.”

{F 283]

Resldent #1 was admilted to tha facility on March
11, 2014, with diagrpses including Dirbetes
Mellitss Type 11, Motbid Obesity, Hyperiension,
and Peripheral Vascular Disease.

Medical recond review of a mursing note dated
March 23, 2074, revealed the resident was
discharged from the Facility on AMarch 25, 2013,

Medical record review of the hospital Discharge
Repert dated Mareh 11, 2014, revealed an ordar
for “...Metoprofo! {blood pressure viedication)
12.5 mg [miligrams} by mouth, twses daily, "

Medical regord revicw of the facility March 14,
2014, admission orders and the March 11 =25,
2014, Medication Record (MAR documen:alion of
medication administration) savealed Metoprolok
wak niot included.

Medital record review of the Nirze's Noles
revealed the following blaod pressure readings:
March 11, 2014: £57/93, March 12, 2014: 146/80,
March 13, 2014: 139674, March 14, 2014: 125/75.
March 23, 2014: 183/06, March 24, 2014; 147,67,
The normal range is 120/80.

Interviaww with the Director of Nursing and Nurse
Consultar? #1, an April 5, 2014, at 2:35 p.m., in

FOFRA CAYS-AEETINR.538 Fisviaus Vernors Daspiaig Evard I 410813
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the Conference Rogm, confirmed the facility
faited to follaw the physician's order when the
facility failed to accurately reconcila the nogpital
discharge orders wilh the facilily admission
arders far Metoprelol from the Admission on
Mareh 11, 2014 throush the discharge on March
28, 2014.

Resident #10 was admiites 1o the facility on
March 28, 2014, #nd readmilled to the facilify on
Aprit 9, 2014, with dizgnoses ing¢luding Diabeteg
Mellitus Type {I, Atteriosclerotic Dementia, Major
Depressiva Disorder, Anxigty, ard Affeciive
Psychosos.

Medical record review af the hosgital discharge
medications dated March 27, 2014, revealed an
ordet far *. Jubricating top {topica) jelly .
hacteriosialic appiy smatl amount 1 affected aras
two limes a tfay as needed,..”

Medical record reviewy of the March 28, 2014,
facility admission arders and the Madication
Record {MAR docurnentation of medication
administration) revealed no documentation for the
order of lubricating 1op jelty bacterisstatic,

Interview with Nurse Censullant #1, on Aprit 17,
2014, at 8:45 a.m., in the Conlerence Room
cenfrmed the faclity faite (o accurately recantile
the hospital discharge order with the facility
rdmission arder for the: March 28, 2014, _
admission. Further inlerview confirmed the faciity
{ailed {o follow the physician orders for the
lubricaling jelly ordered on March 28, 2014,

Infesview with Pharmacis( 21, on Apnd 22, 2014,
beginning &t 1:25 p.m., in the Conference Room
confimad the ubricating jafly was ”...a blatant

{F 281}
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ontission by pharmacy,,.”

Resident #13 was aomitted fo the faciity oo
February 24, 2014, and readmitied 1o the facility
an March 25, 2014, with diagnases ineluding
Aftercare for Joint Reptacement, Hyperipldemis,
Hyperlonsixin, Muscie Weakness, and Lack of
Coordination. '

Mediea| record review of hospitat Medication
Discharge Report dated February 24, 2014,
revealed an order for Cranberry Liguid
Supplement, by mouth, once every day, 7 days.

Medical record review of Physician's Orders
dated February 24, 2014, through February 28,
2014, revealed na order for Cranberry Liguid
Supnlamant.

Medicat record roviaw of Medication Record
(MAR} dated February 24, 2014, thiough
February 28, 2014, reypaled the regident did not
receive Cranberry Liquid Supglement for that lime
poriod,

Medical record review of the hospital Medication
Discharge Report dated Aarch 25, 2014,
revealed an order for *...aspirin 325 ma
{mifiigrains}, by maouth, twice daily..* Cominued
review revasled an ordet Cranberry Liguid
Supplement, by mauth, ance svery day, 7 days,

Madieal record review of the Physician’s Orders
datad March 25, 20114, through March 31, 2044,
revealod no arder for aspifin. Continuod review
of the Physician Orders revaaled an order
“...Cranberry Liquid Supplemast fake PO {by
moulh) QD {every day)..,”
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Medica! recard review of 1he Medication Record
{MAR) dated March 25, 2014, through March 31,
2014, revealed a handesitten notation For .. ASA
(aspirin) 325 mg 1 PO BID (twice daily)...”
Caninued review of the MAR revealed the
tasident was administered the aspirin March 26,
2014, throvgh March 34, 2014, Furiher review of
the MAR revenled the Crantrerny Liguid
Supplemen] was on the MAR, hoaover was nol
given Mareh 26, 2014, through March 31, 2014

Interview with Nurse Cansuliant #4% on April 17,
2014, a1 9:50 a.m,, in the Conferenca Room,
confirmed Lha resident's Physician Ordars and
MARs were not complele, and the resident dil
nat receiva the Cranberry Supplement as ordercd
for February 24, 2014, through February 28,
2014, Centinued interview confirmed the hospital
discharge records for March 25, 2014, includag
an arder for Aspirin 325 my, and eonfirmed the
Physician Order shaets for March 25, 2014,
through March 3¢, 2014, did not contain an order
for Aspirin. Further inlarview confirmed the MAR
for the same time period had Aspirn handwriltern:
04 the MAR, and confirmed the resideni had
received Aspirin March 26, 2014, twough March
&7, 2014, without a facifity physician ordar.
Cominued interview with Nurse Consultant #1

Supplement, and confimed the crenberry
suppiement had nof been adminisiered gs
ardered March 26, 2014, through March 3,
2014,

Resident #24 was admitled 1o the facility on April
2, 2014, with diagnoses Including Anemia,
Dementia, Parkinson's Disease, and Ghronic
Kidney Diseasc Stage 3.
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PR CRS-ZEGRGE-33) Prevows Yingions Oloyless

Cwenl 1D 443417

Faeitly BD: THIS0Y i comimation shost Page 35 of 113



PRINTED; Q5272014

DEPARTMENT OF HEALTH AND HUMAN SERWCES FORIS ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ OMB NQ. D538-DAG1
SFATERLNT OF DEFICEHCES NV} FRONOERSUPPLIERICLIA (XLMULTRLE CORSTRUSTIDN IX3: OATE BURVEY
FARD) AN OF CORKELTIDN IDEMTFICATION NUMBER A BULDNG COMPLETED
R
448502 R win e 051472014

HAME DF PO IDER DR S DPPLER

CHRISTIAN CARE CENTER OF RUTHERFORD GOUNTY LLG

S3REET ADDRESS, CITY. STATE, 2P COLE
202 ENON SPRINGS RUAD EAST
SMYRNA, TN 37167

Medical record review of the hespital discharge
ordess dated Apnl 2, 2014, revesled a medication
order for "...Mefatonin (herbal modication
prascribed for sleep) 4 mg daily at 1800 (6:00
p.m.}..Latuda (an atypical anlipsycholy
medicalion prescribed for anxiety) 20 mg Twice
daily with meals._Latuda 10 mg every § hours ag
negtled . for anxiety.. "

Medical record reviaw of the Physicran's Ordars
dated April 2, 2014, through April 30, 2014,
reveatad an order for ", Melatanin 5 mg 1 tab
(tablet) PO at 6 p.m...* Confinuet review of the
Physician Qrders revested no order for Latuda.

Medical record review of the MAR dated April 2,
2014, through Apri?t 30, 2014, revealed the
resitent was administered Matalonin § mg fram
April 4, 2014, thraugh, April 20, 2014, Continued

day and Laluda 10 mg every 6 hours as needed
wazs handwtitten on (he fotm. Further raview
1evealed the resident was adminisiered Latuda
20 mg hwice a day fram April 3, 2044, through
April 8, 2014, and was administered Laturta 10
mg April 4, 2014, through Agril 7, 2014,0na time
dady. Continued review of the medica! record
revealed nursing did not contact the physician {o
obtain clarification order for the discrepancy
betwoon the hospilal discharge orders and the
Phsyician's Qrders,

Review of he facilily documeantation entifled New
Admissian/Readmission Audits dated Aprit 3,

201 4, revealad regident #24% admission orders
had been lisled as audited and initialed by the
DON as being completed and corect.

interviesy with Nurse Consuitant #12Acting DON )

review of itie MAR revealed Latuda 20 my twica a
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on April 21, 2014, al 4:05 p.m.. irs the Conference
Raom, comfmad the Physician Otders and the
MAR had 1he wrong dosa of Melatonin and did
fat match the discharge orders from the hospital,
Further interview confirmed the resident was
adminislered the wrong dose of Meialonin from
Aprd 2, 2014, through Apreil 20, 2014. Continued
intervienv confirmed the MAR inclided medication
administration of Laluda 20 mg had been
administered April 3, 2014, through April 8, 2044,
and Latuda 10 mg was administered, April 4,
2014 thraugh Aprit 7, 2014. Further inferview
confirmad Latuda was ol on the Physician's
Crder far Agril 2014, and the residen! received
the meadication without a physician's order.
Further interview with Nurse Consultant BiiAcling
DON confirmed the cesident's hospital discharge
orders and admission orders were documented
as bging audlited and carnect by lhe DDN,
Conlinved inferview cenfimed the resident's
medicalians had not been comected after tha
audit by the DON.

Resident #26 was admitted (o the facitity on April
i. 204, with diagnases incluting Parkinson's
Disease, Hypestonsian, Chronic Obslructive
Pulmonary Risease, and Chronic Ischermic Heart
Discasa.

Medical recard review of the hospital Medication
Dischatae Repert dated April 1, 2014, revealed
“...Tylerol 500 mg (milligrams) by mouih (no
frequancy of adminlsiealion included in the
order)..."

Medica! recosd raviea of the facitity Aprit 1, 2014,

admissian orders and the April 2014, Medication

Record (MAR documentation of medieation
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{F 281} Continued From page 37
atninistration} af the Tylenal was not included.

Medical recerd rovaew of the telephione arders
revealed ng arder to clarify the Tyienol ordor.

Infervidnw with Nurse Consultant #17Acting
Pirector of Nursing, an April 21, 2014, at 4:00
p.m., In the Conferarce Room, revesled tho
Tylenol order would ".. revert to standing
orders..."

Ierview with Nurse Gansullants #1 fActing
Director of Nursing and Nurse Consultan #2, on
Aprd 22, 2014, 6l 8:45 a.m.. in the Conlerence
Raom, confirrmed the Tylenal order had nol bees
clarified for residont #26,

intarview with Pharmaeist #1, on April 22, 2014,
at 2:45 p.m., by telephone, revealed the
pharmacy had called the facdify on Agpril 1, 2014,
at approximaledy 4:30 p.nn., to clarify the Tytenol

Further interview reveated (he urse, the
admission nurso for resident #26, faking the cali
would get a cianfication order. Further intenview
revealed ihe phateacy called the facility at 7:00
p.m., and talkad with resident #26 admission
nurse, asking the status of the clarficalion order
far the Tyienol. Further intorview revealed
residant ¥26 admission nirse was not sble o
obai a clarification order and would use {ha
standing arders untd the order was clarified.

the pharmacy printed the admission orders and

Yacility,

on April 22, 2014, at 8:20 a.m,, on the 100 hall,

order gue 1o lack of 2 frequency of admiristration.

Further Interview with the Pharmacist #1 reveated

MAR without the Tylenol and brought those to $he

Inferview with Licensed Practical Murse jLPN) #1.

{F 281}
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revealed Ihis nurse had bran hired abiout three
weeks 390 and 1oday was the ihied day on the
100/200 unit. Further interviaw revealed LPN i1
was na! av.are of the location of the standing
orders on the 100/200 unit, Further inlerviey,
revealed the 200/300 and 300/400 wnits had the
slanding orders o a clip board. Further interviaw
reveafed LPN #1 would have to go to the other
units if thera was a nead to refer to the standing
&oers.,

Interview with LN #2. on April 22, 2014, at 9:08
am., on the 200/300 unit and with LPN #3_
working on Llhe 300400 unit, on April 22,2014, al
2:12 am., in the Conforence Room, revealed
Mecical Director #1 and Medical Director #3 had
separate undated Standing Orers available for
uss by the nursing staff, Further interview with
LPN's #Z and #3 reveated (here were no Standing
Cnders for Medica) Director #2,

Intesview with Nurse Consultant #1/Acting
Direclar of Nursing, onApril 22, 2014, 519,34
.m., in the Conference Ropm, confirmed the tva
separate undated Standing Orders gvattable for
use on the 2007300 and 300400 units were not
the curcent Standing Orders. Furlher inferview
confirmes hedical Diraciors #4 and #3 had
signed new Standing Orders in Seplember 2012,
Funhar interviesw confirmed Medical Ditector #2
had not sigried the 2012 Standing Orders. Furiher
inierview confirmed the facility nurses would not
he able 1o follw the physician's Standing Orders
due 10 the current, 2012 Standing Orders, were
not available lo he nursing s1aff.

Interview with Medical Director #3, on April 22,
2014, at 10:00-a.m., In the Conference Roam,
revealed “.. the standing orders have been

{F 22t}
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discussed long time ago.. have modified the 351
in ihe past year,, red 10 do 55| unifotenly
between all dociors...tha old set {of slanding
orders) was from 2019 and was not aware they
wiare still in use...”

Resitent 828 was admitted ta the facslity an April
9. 2014, with diagnoses incluting Hyponatremia,
Congestive Heart Failure, and Chionic
Qbstructive Pulmonary Disease, and was
discharged fzom the facility or Aprit 17, 2014,

Medical record review of the Physician's Orders
dated Apnl 3, 2014, through April 30, 2014,
revealed an oider for ", Nystatin gin (ointrnent)
18000 Apply tepizally 10 affected area hyice
daily... Treatment drug to documerd on TAR
{reatment administration record) only...”

Medical recond review of the TAR dated April 8,
2014, thraugh April 30, 2014, revealed

.. Nystatin- apply to affected area twleo daily...8a
(8:00 a.m.} & p (3:00 p.m...} Continued review of
the TAR revealed the resident was administered
the: Nystatin ointment Aprd 14, 2014, through April
17,2014, at 8 amr., however na documentation
1he resident teceived the 4 o.m. dasa.

Interview with Licensed Practical Nurse {LFN)
#/Treatment Nurse on April 22, 201 4, al 8:30
a.m., int the Canferance Room, confirmed tie
resitent did nol receive the 4:00 pam. dose as
ardered. Continued inlerview confirmed LPN g7
"...spoke with the agency nurse...” regarding the
resident nat receiving the scheduled 4:00 p.m.
dose ot tha time LPN #7 discovered there was no
dogumeniatian on the TAR. Further interview
revealad LPN #7 did not remember when the
LPN apole with the agency nurse, however
confimad the LPN was aware 1he resident
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Conkicad to not receive the medication afier the
LPN's conversalion with the agency nurse,
Cantinued interview confirmed the LN di nict
fodlovs-up with nursing administration.

Resident #29 was admilled {o the facility on July
18, 2012, and readmitted to the facility an Apn
14, 2014, wilh diagnoses including Generalized
Anxiety, Chrgnic Pain, Neuropalhy, Hyneriension,
Chronie Obstructive Pulnonary Disease, and
Gaslritis,

Medicai recard reveew of hospital discharge
orders dated April 14, 2014, reveated an arder for
"...Gabapentin (medication usead to Ireat pain and
anxiety} 600 mg PO Three limes ddaily.."
Continurd reviaw revealed an urder for

", Melaclopramide {medication o aid in stormach
emptying} & mg PQ Twice daily bafore mesis_

Medical record review of the Fhysician’s Grders
dated April 14, 2014, through Aprit 30, 2044,
revealed ro order for Gabapentin. Continued
revieve revealed a physiclan's order for
Metsclopramide as orderad on the hspital
discharge erders,

Medteat record review of the MAR dated Aprit 14,
2014, through April 30, 2014, revealed

" &3abapentin 600 myg 1 pa TID (iree times
daily}...”" handwritten on tha MAR and
documentad as administered fram April 15, 2014,
through Agril 22, 2014, Conlinued review
revealed Malotlogramide was on the MAR as
ordered from haspita! discharge arders, howaver
&line was drawn thraugh the order and marked
as discontinued o April 14, 2014, and
documented as administered. Funher raview of
the MAR revedted {he resident cantinued to
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receve Matoclopramide frem Apr 15, 2014,
through Aprlt 20, 2014 even thaugh the
redication had baen marked as discontinued,
but had an erder 1o be adminstored.

Medical racord review of Lha Telephone
Order/Clarification Order dated Apeil 18, 2014,
revealed a clanificatian order for Gabapentin 604
mg threa times daily, related to tho reedivstion
being an the MAR bul nal on the Physitian's
orders. Continued raview revealed a carification
order datetl April 18, 2014, (o discontinue
Meatoclopramide,

Review of facdity documentation entiffed Now
FdmissionReadmission Audils dated and initialed
by the DON on April 15, 2014, revesied the
resident’s charl was audited for medication
recenctiation scourasy and completed.

inlesview vith Nurse Consultant #1/Acting DON
on Aprd 22, 2014, at 1.67 p.m., in the Conference
Room, confirmed the hospital discharge order for
Gabapentin was nol inclyded on the Physigian's
Crder sheet when sent o facility from the
pharmacy. Continued intarview confirmed tho
metdication was handwritien on the MAR far Apiil
and the resident was adminislered the medication
wilhaut ar order from April 15, 2014, through April
22, 2014. Continued inlarview confirmed the
fesidant’s haspital discharge orders and
Physician's Orders did contaits an order for
Matoclopramide, Further inferviewy revealed ihe
Nursa Consullant #1/Acting DON was uncertan
why a dlatification order was written on April 18,
2014, 1o disconlinue the medication, and was
uneeriain why e medication was marked as
discantinued on April 14, 2014, Further interviow
conlirmed the Meleclopramide was marked os
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{F 281} Continued From page 42
giscontnued on Apnl 14, 2014, and confirmed the
resigen continued 1o be administered the
medication from April 18, 2014, through April 20,
2014. Continued interview with Nurse Consaliant
#¥1Acting DON confirmed the tesident's chan had
been hsted as audited and intialed as complele
by the DON on April 15, 2014, ang confirmed tho
rersident's Physician's Ordars and MAR continged
ko be incomrect after the Apdif 15, 2014 audit by the
DON.

Resident #30 was admitted to I facifity on
January 31, 2014, with diagnoses inctuding
Dinbates Mellitus Type I, Altered Mental State,
Cerebral Palsy, Quadriplegia, and Hypesrtension,

Review of the March 2014 and Aprd 2014,
Fhysician Recapitulation sheel revealed an order
for ”_..Avcuchecks BID {two times daily) beforo
besakfast and supper...”

Medical record review of the March and Aprit
2014, Diabetic Medication Administration Restrds
ravealed the fellawing:

1. Nadocumentation of a 5:00 a.m. bload sugar
oblained on March 21, 26, 28, and 29, 2014, ard
April 14, 2014,

2. No dggumentation of a 500 p.m. blood sugar
oblained on April 15, 2014,

Interview wath Nurse Consuitant #1/Acting
Direcior of Numsing, on April 22, 2014, at 4:25
g in the conference room, confirmed the
facilily protocel was {o Eocirment tha biood sugar
data an the Diabetic Medicalion Adminlstralion
Record. Further interview confirmed the facdity
Tailed to follow the physician orders o abtain
binad sugars twico daily in March and April 2014,

{F 281}
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Vatidalion of the Cretible Alagation of
Compliance was accomplished an-site on Pay
13, 2014, and May 14, 2014, through medical
record reviews, roview of Taciy dociments, and
iMerviews with Nursing and Adminisirative Staff

Madheal record review of Uia closed chzn of
resident #3 ravealed tha rasident's Physician
Crders and Medication Administration Recards
were reconciled accurately on March 3¢, 2074,
Resigent #3 was discharged from Lhe Facility an
Agril 1, 2014.

Medical record review of Resident 819 ALTSing
nolos dated Aprit 25, 2044, revealed the Interim
Director af Bursing, notifved the dialysis physician
and {he resident’s responsible parly of the
medicaiion errors,

Medical revard review of resident 233 Teveated
the resident was readmitted 1o the facdity on May
B, 2014, Confinued review of the physiclan arders
dated hay B, 2014, revealed he orders has kean
verified with the physician and signed by two
licensed nurses, Madica? record raview of the
Medication Administration Record from May 8-13,
2014, revealed {he resident received medications
as orderad.

The facility provided evidence of audits of
recanciliation of admisslonre-admission ordors,
in-service training for alt nursing staff related to
physician nolification of medication arrors,
admissionfreadmigsion physician ordes and
medication reconciliation, medication omissions,
blood glucose menitaring and shifi to shift audits
of accu-checks and sliding scale insulin, sliding
scRle Insulin grders, and physician standing
ofders, and the pharmacy procedure for

{F 281}
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medicaticn orders.

The facdily provided derumentation of an
emergsicy Performarice Improvement Meating
fhield on April 28, 2014, to discuss ke new
admisslontesdmission medication reconcilatian
provess, pharmsoy pracess, and physician
ielifigation process

Intervicaws with Nutsing Staff on 2l shifts May
13-14, 2{14, throughou the facility, rewaled the
nursing stofl had beem in-serviced on tha protoco
Tor nevy admissiontreadmissien medicalion order
reconcliation, pharmacy psolacsl, medication
errors, and physician standing orders,

The facitity will remain aut of contpliance at
Soape and Severily lcval °F* 5 deficiant practice
that censtitules ro actual harm with potesfial for
more than minlmal bamm, that is ngt Immediaie
Jecpardy unfil it provides an acceptadle plan of
carrection and correctiva agtions are verified
vnsite.

CIQ #33583 _
483.25 PROVIDE CARE/SERVICES FOR

- {F 309}
HIGHEST WELL BEING

S8=E

Each rosident must receive and the Fagifity fmust
provide the necessary tans and sendees to attain ,
or.enaintain the highest practicable physical,
merial, and psychesocial welkbeing, in
accordance with the camprehongiva aszessmont
and plan of gare,

a0y 12 o SUMRARY BTATEMERT UF CEMIGENTIRY 10 PROVZIER'S 'LAN OF CORRETTION fag
FREFK (EAGH QEFIZIENGY BLIST BE FRECEDED BF k1L HREFIX JEACH CORRETIVE ACTION SHOIA D BE CUMPLETIN
TA REGLLSTORY DR LSC ILENTIFYE INFOAMATIRN) TAG CROGISREFERENGED TO THE APFROPRIATE vsE
_ DEFIGIENC Y
{F281) Continved Fram pape 34 {F 281}

{F305) F309

Christian Care Center of Rutherfard County
belfeves its current practices were in
compliance with the applicable standard of
care, butin order to respond to this citation
from the surveyors, the facility is taking the
following additional actions:

FORM ERS-ZS5TI02-62) Provioys rsians Qbselgla Evenll 2:840413
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- F I} Centnuad Erom page 45
This REQUIREMENT is not met as evidanoed
by

Based on medical record reviaw, roview of
Timaline of Events, reviev: of Medication 3 Month
Revimw, revies of New Admissipn/Readmission
Audits, and intervicw the facilily falled 1o grovide a
system of quality of cane {0 ensure sny resident
admitted of raadmitted 4o the facility wilh hospita)
dscharge physician's orders for medicalians
receivad the correct medications, The facility's
Tailuse b provide quality of care resuier it one
resident (#3) requirlng n-hasprializatian in critical
eniition, and resulted in seven rasidentis (#49,
#4523, 428, #13. 41, #10} receiving multiple
medicalgn ¢rrors, of thirfy-one tesidents
revigwed.

The faciliy's faiture to reconcile hosplia)
dischurgefacillly admission orders, and failwe o
follow wp an knowledge of modication
disgrepeneias, resulted in'substandard quality of
care, and s likely to placo any resident admitted
10 the facility from the hospital in Immedite
Jeopardy (& situation in which the faciity's
noncompliance with ono & more requirements of
participation has caused, or is likely 1o cayse,
sefious injury, hamm, impairment or death{o a
resident)

The Administrator, Reglonal Atministrator
Consultant, Assistant Ditdetor of Nursing, Murse
Consuliant #1/Acting Director of Nursing, Murss
Consuliant #2, Nurse Cansultant 43,
Mes-Prasident of Clisnt Operations, and Medical
Director #1 were inforined uf the Immediate
Jeopardy on April 24, 2014, a8 10:55 a.m., it fhe
Conference Roam,

Tha Immediate Jeopardy was eifactive Maorch 14,

Corrective Actions for Targeted Residents

{F 305 '
Resident #3 was transferred to acute care on
3/29/14. Resldent #3 returned to the facility
an 3/31/14. Resident #3's medications were
reconciled from the previous provider
accurately on 3/31/14 by the Director of
Nursing (DON). Resident #3 was discharged
fram the facllity on 4/1/14.
Resident #24 was discharged from the facility
on 4/23f14.
Resident #19's medication orders were
reconciled on 4/17/14 by the DON. Resident
#19's physician and family were notified of

- medication errors on 4/17/14 by the DON.

Resident #14's accu-check time was changed
from 6 am te 7 am on 4/21/14 by the MD to
be closer to mealtime. Facility protacol for
sliding scale Insulin administration was
discontinued by the Medical Director on
4/28/14, Resident #14's family was notified on'
4/21/14 by the DON of medication errors. '
Resident #1 was a closed chart.
Medications for Residents #10, #13 and #29
were reconciled by the DON on 4/25/14.

Identification of Other Residents with
Potential to be Affected

Current residents have the potential to be
affected by this practice. A 100% audit of
active residents’ admission/re-admission
orders from the facility-pharmacy matching
the discharge orders from the previous
provider, ensuring all pages were faxed to the
pharmacy and reconclled correctly onto the
MARs, was conducted by the DON and Nurse
Consultant beginning on 4/18/14 and

FCRA CHB-EE0NUZ 9; Friigys Verntrs Dasicle

Eveni Dn 44013
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. _ “completed on 4/22/14. The results of these
1 309} Cortinuce Frem page 46 {F 0% admission/re-admission order audits and the
2014, and was engoing. An exienced BUINVeY was actions taken by the DON and Nurse
canducied orApr] 24, 2014, Consultant are as follows: Orders not
] . transcribed correctly onto the MAR affected
Substendard Quality of Care was eitet under nine residents. These residents’ medications
F3pD- were reconciled correcily onto the MAR by
, ” L o o the Nurse Consultant on 4/22/14. Qmission
The -’athU provided an acceplable A"Q‘Hﬁ“ﬂﬂ of of medication administration doses affected
G{Jmplsanc& aft May &, EOM' and a ravisi on May two residents. The MD and family were
13, 2014, and May 14, .;:ﬂ_1_4, revealed the notified of errors an 4/22/14 by the Nurse
cmrﬁqlive_acﬁo_ri:} iﬁ[p!&n10nﬂ$ti on May .2" 2014, Consultant. Nursing educatiunyfor licensed
remaved {he inediacy of e Jeopardy. staff by the DON oceurred on 4/22/14
Noncomplidios for F-309 cantinves aia "E” level regarding these errors. On 4/25/14, the DON
clalion for the facility’s fmonitoring the re-wrote clarification orders for all resident
effectivoness of coreslive aclons i order to charts cited for this issue by matching current
ensure suzlained compliance and evaluation of orders to current MARs to ensure physiciar’s
1he processas by the Quality Assivance orders are followed for accu<hecks and
Eommitice. sliding scale insulin administration and that
: medication reconciliation is correct, The
The findings nchuded; remaining residents’ medications were
o reconciled by the nursing staff on 4/30/14
Restdent #3 was admited to the faciliyon during the MAR change-over procedure, This
Decamber 26, 2012, E;'r'd F.&admlﬁet.! fo ‘hc faciliy MAR change-over was double-checked by the
on Maﬂ':f] ‘m.’ ‘-2.{!14' wilh ﬂlf]QP-O_S-I—}B '!f_"‘?'“d!"-g Nurse Consultant on 4/29/14 and 4/30/14 to
R_egp_lra;nw -Fm[u-re'- Chranic Atrial Filafation, . ensure accurate medication reconciliation
Sirpnal Node Dysfunction, Ppeumonla, Chronic " MAR. Beginning 4/22/14, the ne
Obstructive Pulmonary Distase, Hypertonsion, onto new MAR. Beginning » e new
angd Corebral Vascular Accidont. : procedur.e was |n|t|a'1ted of t_he Con.sultanF
Pharmacist conducting a daily audit, on-site at
Medical rocerd reviesy of the hospita) Dischzrge the facility, of hospital/previous provider
- Med (Medication) Rec (Reconciliation) form dated discharge orders to ensure accurate
- March 14, 2014, revesled tha hespilel Dischargs medlcation reconciliation from the previous
Med Rex form containged @ total of 8 pages of . provider was received by the pharmacy, and
meticafions orderod for residen #3 upon _ that all pages of admission/re-admission
discharpe from the hogpial and feadmission to orders were received by the pharmacy. On-
lhe facilily. Continued review revealod the call pharmarist will conduct this audit, on-site
Discharge Hed Rec form 1o pages 1 and 2 at the facility, of medication reconciliation of
inclueded physician's orders for the resident 1o hew admissions/re-admissions on the
continue the foltewing medications an _
FOIRM CMS 2567(02-33) Frailaus Wekitrds Obooein Lo 1D, 490413 Faos 10 TFSD) I ecntintatics shoot Faga 47 of 153
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{F 308} Contnusd From page 47

reacmission to tho facity ; Covmadin (bfaod
{hinner} 2.5 mg {miiligrams) and 1 mo daily for a
tote] of 3.5 mgs a1'4:00 fum., Lipiter (statin Grugy
for choiesteral management) 10 ing at bedlime,
Coras: fhean medigation 1o remuilate heart rate) 25
mg wiog per day, Digoxin {heart medication to
slow hear] rate and control thytha} 0,125 my
bripe per day, Cardizent {heart madicatian to
gontrol hearl fFate and blosd pressuro} 120mg
ance per day, and Lisinepril {medication to cantro)
high blood prassuse} 10 Mg once per day,

Mod:oa record review of Phyeician's Qseers
{recapitidation orders) for March 14, 2014,
$hrough Manch 34, 204, revéaled me arders fur
the folloving medications: Coumadin, Lipitar,
Carep, Digoxin, Cardizem, or Lisinaoril,

Medical record reviow of the Madication Reeard
(foren Used to documen) medication
suminisitation: MAR) dated March 14, 2014,
through Margh 31, 2014, revesled tva pares of
medications, neither of which included the
Coumadin, Lipiar, Coreg, Digoxin, Cardizern, and
Llsinepsil for resident i

Wedical record review of 2 nurse’s nole daled
March 28, 2014, revealed; *. | xle entry for
4/28114, Al approx. (aparoximately) 3 pan. this
Nursewas called 1a resident room fo assess
restdent, Residert (3#3) in Bed with eyes closod,
shakeng et {and) cfo (complainod of) being cold.
Regident alert &t responsive. Vilatelgrs T
{tempesature) 1008 orally, 1P {pulse) 138 {normnal
range 60-100}, R (respiations) 27, B:P (blood
preasura) 156782, 02 (oxynen} 78 % {pereant} via
{b¥) nc {masal cannula) al 3 LPR (iers por
minuta). This pursa instnacted patient a breatha
it through rose et oul thraiigh mouth. O2

{F 300}, admission orders by the pharmacist will be

“weekends. This daily audit of admission/re-

on-golng until desired threshold of 100% Is
met for three consecutive months; then
quarterly. Standing Orders were revised and
signed by the Medical Director on 4128714,
Facility protocol for sliding scafe insulin
admini-stration was discontinued by the
Medical Director on 4/28/14. Per the Medical
Director's approval, sliding scale insulin
atdministration will follow the physician’s
discharge orders from the hospital/previous

| provider. Pharmacy was notified of this

i revision for Standing Orders on 4/25/14 by
the DON, Pharmacy staff was In-serviced
regarding standing ordars by Regional
Director of Pharmacy on 4/28 and 4/29/14,
These Standing Orders were placed in the
residents’ charts and in the front of the MARS
by the DON on 4/29/14, who instructed each
nurse when and how to use these orders and
where they could be located; completed
5/1/14.

Systernatic Changes

0On 4/18/14, the DON inltiated in-services for
licensed staff regarding the new Medication
Reconclliation Procedure of two nurses
reconclling discharge orders from the

- hospitalfprevious provider with the
physictan’s orders/MARs sent by the facility :
pharmacy with both nurses’ signatures on the '[ b
hospltal discharge orders and the facility .
pharmacy MARs. In-service also Included the
need for the Admitting Nurse to place a
telephone call to the newly-admitted
restdent’s attending physician to review,
adjust, and accept admission orders, Any
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increagad o 83%. Nurse opplled a
non-rebraatiier oxygoen mask ot 02 norenscd to
56-92% Ructuating, Nusse notified MH {medizal
dsolor) of pt {patient) statte ef MID [nv erder) o
send fo ER, {ormengency raom) for vl
{evaluation) et ix firesiman®).." Lonfinyed review
revealed, .. lale enry for 32914 5 pimr. ER staff
valled at slated thoy nesdad a capy nf residenls
MAR. This nurse faxed MAR 1o fumaber provided
‘while on phane inguiring about resident’s statys.
NG new dlagnosis fram haspilsl at s tima, This -
rursg was informad that disgnostic festing was
stil! belng performes...*

Medical record review of a nurse’s nota datad
April 8, 2014, limed 2:40 p.m., and signed by the
Director of Nurslng (DON) revéalad, <.-Upon

_chart review it is notéd on tha late entry daled
3-30-74 @ (at} 730 a.m., (the nota IS for 3-28-14)
the dale for the lale entty is correct arukis
acluzlly far 3.28-14 which Is when this resident
(73} was transletred (o e ER for further cval
and treatmient..."

Medical record seview of Emargency Room
Pravicer Report daled Mareh 28, 2014, revialed
rasident £3 was evaluated in the emergency _
soom. Continued éview of the Emergency Raom
Provider Repon revealed {he nesidunt had
campiained of shortness of breath and .. py
recenlly didanased with pnasmpnia.. nelod Lo be
hypoxic with 02 sats (saturation, a measwe of
U oxygen leval in the blood) in the 70° (normal
tange 90-100). Further review reveated the
residant's vital sighns wers decumented as blopd
pressure 15050, teanpbratirg 100,35, pulse 67,
and respirations 20 ot 406 pab. . Continued
révigiv revealed, Y. Lardiovoscular: npmeal heart
soumids, tachycardia (heart rate over 100),

clarificatfon orders given by the admitting

{F 3G} physician will be taken by the Admitting Nurse
as a telephone order and faxed to the
pharmacy with the admissian/re-admission
orders brought by EMS/accompanied with
resident. This education was ongolng by the
DON until all nurses were educated, with

1; completion by 4/29/14. 160% of facility

i nurses attended ane of these in-services.

* Beginning 4/18/14, the new procedure of the
DON reconciling the admission/re-admission
orders dally was initlated. Newly-hired
nurses and agency nurses will be educated by
the DON, prior to reporting to the floor, of the
new Medication Recaonciliation Procedure of
two nurses verifying hospital/previous

provider discharge orders with orders sent by

facility-pharmacy, verifying admission orders
with the attending physician, and faxing to the
pharmacy only the hospital/previous
provider’s set of orders. On 4/1/14, Pharmacy

. personnel was in-serviced by the Regional

 Director regarding verifying all numbered

- pages of admission/re-admission orders and
calling the facility to verify number of pages

i faxed, On 4/15/14, Pharmacy personnel was

| In-serviced by the Reglonal Director to

i reconcile all erders received from the facility
against the hard-copy chart orders as a final
review. Beginning 4/25/14, the new
procedure of the pharmacy staif at Pharmacy

| Office #1, home office, assuming the function
of order entry to ensure inftial medication
reconcillation accuracy was initiated. The

* pharmacist at Pharmacy Office #2 will be the

~ sécond check once the order is filled,

1
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{F 309} Cantinuad Frorm page 49
iregulay ifepular...” Funther review revealp:
the resident’s vita) signs were documunled g
558 pem., L bép 131480, pulse 154, razp
lsesairations) 28, and temp 100,3..°

Macicat record raview of crgigency reom igh
report dated Mareh 20, 2044, revesled resident
w3 lovel of the Digaxin medication was raporied
0% "..< (less {han} 0.2 I {low)..” Cantinuod
review of the entergéngy mom repon revealon
the resident fad an Electrocardiagram (EKG,
ciapnostic test to evaluale hedn rate, mythm, and
elestrical pulses), Fuzther raview raverled the
- fesulis of the heart monitoring test was . A-Fiby
{Atrfa: Fibriltation) with RVR (rapic vaniricular
“fespanse).." indicatlng the resident's heat rate
and rhythin were sbrnommal. Continuad reviaw
tavaaled, v, Clinteal Impression: Primary
Improssion; Preurianta,, Secondary
Impressiors; AFib, COPD (Chronic Obstruclive
Pulmonary Disease}...* Further review revoatad
1he resident was admitted {0 the hesgidal for
fucther troatment,

Medical repord review of Censulting Physigian
#1'2 ngte dated March 29,2014, revealed
fesiden) #3 was seén by a consuliing physitian
i tho hospital, Rewviaw of the rocord nevealod,
"..Reasan for Consuliation; Atrlal fibsligtion,. .
Further revie revented the resident ..was found
te be n atrlal fibeilation with a vértdcutar rate
atound 170.. fresident) has history of chronic
atrial Giritation, chronic heart fallure. add had 2
stroka In September 2012... Currently {resident) is
op long lorm gral anticoagutalion (Coumadis),, "
Further review of Consulling Physicion #1's nafe
revaaled, *._Diagrostic Stuties: (Resident's)
EKG shows otrlal fibriation wilh & venbricular rate
aroufid 185, lov: voltage, and poor R-wave

"

‘ Beginning 4/25/14, all new orders, including
admission/re-admissien orders, will be
reviewed by four pharmacy staff by the
following procedure:

* Order entry will be performed by
pharmacy technician at Pharmacy Office
#1.

* Order entry/clinical review for accuracy
will be conducted by the pharmacist at
Dffice #1.

* Packaging of product will be performed
by the pharmacy technician at Pharmacy
Cffice #2.

* Final review of product and medication
orders will be performed by the
pharmacist st Pharmacy OFfice #2.

Due ta Pharmacy Offices #1 and #2 being on
the same computer systemn, this new
pharmacy procedure will not impede nor slow
down medication and MAR delivery to the
facility. Pharmacy Office #2's pharmacy
technicians and pharmacists were educated
on 4/29/14 by the Vice President/Clinical
Director of Pharmacy Services in person
regarding the hew procedure of Pharmacy
Office #1 assuming the function of arder entry
and the procedure of arders being reviewed
by four pharmacy staff, from both offices, to
ensure accurate medication reconciliation
from previous provider. 100% of pharmacy
technicians and pharmacists were present for
this in-service. No agency staff is used by
Pharmacy #2. Pharmacy #1's pharmacy
techniclans and pharmacists were educated
on 4/25/14 by the Vice President/Clinical
Director of Pharmacy Services regarding the
new procedure of Office #1 assuming all order
entries and the procedure of arders being

{F 305
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progression..." Continuad raview of tha
conguliation nole revealod, ", Jmpression: 1,
Adriad fibsitlation: 2. fcwto...chronic hea fallure.,.”

Medical record review of Gansuliing Physician

- ¥2's nale doted March 28, 2044, ravesled,

“wnfssessment snd Plas: 1, Alrial Nbslation with
rapit ventficularresponse. Gominue Cardizem
ttip initiated In lhe emergency room,..2.
Prigurnonia,, 5. Subiherapeulis figoxin levat,
We will laad the patient with digoxin ..and feppat
Irrevel In the fmocring hours wilh furdher orders 1o
laliow,..”

Medical recotd review of Hospitalst Physilan's
Progress Nole dated March 30, 2034, revealnd,
" Suklective: The patient {rasiden] #3) was noled
lo haye persistent atria! fibrillation with rapid
ventrcular response degpite Candizom drig.
{Resldant) wag zlso noted 1o have hypoxia {z
detréasad level of oxygen in the blgod)... The
patiant wag afso note (nated) to have some
decressed tasponsivencss and {resident)
was..dransforeatt o the intensive eare st
{CU).." Conlinued review of th plusician's
arentess nole revealed, ", Assessment and Pian:
The patiendis o 59 year old (resident) atmitted ja
the haspital with community acqiired preumonia
ard aidal fibditlation with rapid ventricular
respanae, pulingrary edemsa due o aoute
congestive hoar failure exacerbation,. Flan; 1,
Atdat fibriliation villy rapid ventricular respaase.
Hesr rate 3 iproving, Cenlinue Cardizem,.”

Medical record review of Consuiting Physickn
#3's nite dated March 30, 2014, revealed, *...
(Re#ident #3) also has atrlal fbuliation with rapid
ventricular rale. (Rasifent) was tronsforred fo
[CU 1his moening becausa of hypoxia and alsa

! reviewed by four pharmacy staff from both
{F 309}: offices. This in-service was repeated by the

: Pharmacy Operations Manager on 4/25/14;
this ensured 100% pharmacy technlcians and
pharmacists were educated. Nawly-hired
pharmacy technicians and pharmacists will be
educated during their orlentation period by
the Pharmacy Qperations Manager regarding
new order entry system, new facility-cover
sheets for faxing admission/re-admission
orders 1o the pharmacy, and on-site dally
audits of admission/re-admission orders for
medication reconciliation accuracy. No
agency staif is used by pharmacy #1.
Beginning 4/28/14, the pharmacy will provide
the facility with a cover sheet for
admission/re-admission orders that will
consist of a bar code that will mave these
orders to an “as soon as possible” status for
the pharmacy. This cover sheet will also
cansist of nurse contact number for any
clarification issues, and number of pages
faxed to the pharmacy. Vice President/
Clinical Director of Pharmacy Services
conducted mandatory in-services for facility
licensed staff on 4/28/14 and 4/29/14
regarding utilization of the new Fax Cover
Sheets for Admissions Office, new Fax Cover
sheets for nurses to utilize for admissions/

- re-admissions, and tips for writing and
sending medication orders. 100% of facility-
licensed staff attended one of these in-
services. Newly-hired and agency licensed
staff will be in-serviced by the DON, prior to
reporting to the floor for the first time,
regarding the new pharmacy cover sheet to
be utilized with admission/re-admission
orders to place these orders in a “priority”
status for the pharmacy.
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(F 0% Comtinued From page 51
hecauze of persisient alvial fibsillalim with rapid
rale." Coafipfed review tavegled,
"lmpression: 1. Agute rospiratary foilwre 2.
Preumania 3. Congastive Heart Failure 4. Adrial
fibriviatlon.,.Recammendations: 1. Agree wish
fransfer 0 iAtensive cave unit ...7. Confinue cara
1 the IS4, critically i, '

Medical tecard review of the hepital Discharge
Summary by Hospisalist Physician tated March
A, 2014, revaaled, .. Hospital coursa: The
palienl iresiden #3) was admiited and stared o
Cardizem diip... The patient did have a
subiherapautlc digaxin level and the palient was
loated with digoxin, The patient was notad io
ave persistent atriz! fibrillation wilh rapld
venticutar response despita the Cardizom _
drip...Tho palient wan transferred 1o the inlenslve
Lare und,, Pian for this patient: 1. Pneumonia [s
impraving...3, Atdal fibrillation with eagid
ventricular fesponse, hoar rate iz #ate santrofied,
Cardizem diin has been olf for over 24 hours,
Fhe patient vili be discharged baek 1o nursing
homo taday.,.”

Review of Timeljne of Events datad Aprd 1, 2014,
and sfgnad by the DON, revealad, " Timedine of
Even's.. During MAR changs-gver for maitth,
erding Mareh 2014 and beginning menth April
2014, @ medicglion enor was ghserved, Upan
investigation, | appears that resident (#3). -did
010} Teceive (resident's) scheduled Coumadin,
Coreg, Digoxin, Cardizem, Lisinopsit or Lipitor
sinee {resident) was re-zdmitted 16 (faciliy) an
31£l4.." Continued revigiv of Timcline af
Evenis revoaled whan the rasident was
veadmitted 1o the facility on March 14, 2014, tha
rosidant's hosgilal disehzrge ordors were faxed Lo
the pharmacy. Further review of Tivelino of

) Moenitarin
{Fapg) — e

The results of the daily accu-check/sliding
scale insulin audits will be presented by the
ADON to the monthly Perforimance
Improvement Committee far review ang
recommendations until desired threshold of
100% 1s met for three consecutive months;
then quarterly. The results of the daily audits
of the new Medication Reconciliation
Pracedure of verifying all admission/re-
admission arders by two nurses, verifying
admission orders with the resident's attending
physician, and faxing only the orders provided
by the EMS/ accompaniad by the resident to
the pharmacy, results of the daily on site
pharmacist review of admission/re-admission
orders will be presented by the DON to the
manthly Parformance Improvernent Commit-
tee for review and recommendations until
desired threshold of 100% has been met for
three consecutive months; then quarterly. A
Performance Improvement Committee
meeting, consisting of the Administrator,
Medica) Director, Director of Nursing,
Assistant Director of Nursing, Pharmacy
Consultant, Quality Assurance Nurse, and
MDS5 Nurses was conducted on 5/22/14 and
results of the above audits were found to be
In continued compliance. The daily accu-
checks/sliding scale Insutin administration
audits and the dally medication reconciliation
audits will continuve to be completed daily for
three months as a recommendation from the
Performance Improvernent Committee and
will continue to be reviewed monthly by the
Performance Improvement Committee for
recommendations regarding monitoring
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_ o L _ 'freé(uencv, adjustments to monitoring, and/or
{F308] Continued From page 52 {F 308} syster changes. The Administrator and DON
£vems revealed the faciliy's inveslgation wilt follow-up en recommendations from the
detormined the pharmacy regeived anly pages 3, Performance Improvement Commlttee to
4,5, ElﬁF! G of a tolal of six pages. CquﬂQ?G assure continuad compliance. The Perform-
Tevie: ravaaled the ghammacy did not recaive ance lmprovement Committee consists of the
pages 1 and 2 which consiated of Lhe orders for Administrator, Medical Director, Business
g‘-e rosden) §=§3P“fi'|1ﬂ#mn Corag, Digoxin, Offlce Manager, Director of Nursing, Assistant
- Largizem, Lisingpril, and Lipior. Director of Nursing, Human Resources Clerk,
: linical ds Clerk, Marketing/Admissions
Ieiterview withy the DON and Nurse Gonsuliant #1 g;::::o:‘ ::%rs Eo :Jerrdinatcan: :sseg_:;m en': $0
onARHl 15, 2014, at 246 pa., inthe Confarence ,l ¢ o £
Raam, re,wa‘,a d ine DOM's Inva_s_tig sien of e Nurse, Director of Activities, thector o
med:calion erors revealed tha nurse why faxed Dietary, Director of Housekeeping/ Laundry,
the resldents dischargs ordars fram the hogpital Malntenance Director, Director of Social
o the phatmacy did not verily with the pharmacy Services, Therapy Manager, Consultant 5/22/14

how many pages the pharmacy had recoived,
Continwed interview revealed when the rosident’s
medications arived from the phamacy, the nurse
matched the medications with 1he Physician
Order sheets and MARS which werg generated
from the phiarmacy, and did fet reconete the
medications, of the physiclan grders with Fie
hospital discharge onders. Putther intendew with
the DON ond Murse Consultant #1 confimed
remdent 23 did not-reselve six ardered
medicatiens {Coumadin, Coreg, Digoxin,
Cardizem, Lisinopril, Ligitor) from the {ime of the
rosident’s admission 10 tha [aciity on Mareh 14,
2014, wlil the resident's discharge fo the hoespilal
o hfarch 26, 2014 (a iais) of 16 days), Furlhor
ilervicw with the DON and Nurse Canguliant 21
eonfirmed he facilily's faitue to reconcile the
resitent's hospital discharge orders with the
faclihy's admission orders placed the rosident =t
risk for serotis harm, and confirmed the facitity
noglatied the resident's phisical status by nat
afminisiaring proscibied medications,

Iaterview with the DON on Aprif 16, 2044, a
#2:48 p.m., in the Conferenca Room, conirmed

Pharmaclst, and Line-Sta#f Nurse,
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the DON had questioned the admitiiyg nurse of
fesidant #3 about the resident not being admilled
from tha hospital with Coumadin arders.
Continued interview with the DON gonfirmed Lhe
DON also did not recancile the hospital discharge
orders with the facilily's admission arders at the
tizne the DON bacame award on March 16, 2014,
the resident was nat recelving Coumadhn,

(nterview with Hospitalist Physician #1 o0 April 21,
2014, at 10:26 2.0, by phone, confirmed the
physician was one of resident #3's treating
physicizns, Furlhar imerview roveated, .. 1 would
s8Y lha fact that {resident) did not receive
medicalions led to To (resident’s)
hospitaiizalion.,.” Continued interview corfirmed
the resident's Digoxin laval *,..was very low...",
subtherapeutic, and confitmod the resident was
“...critically iil..." necessitating the resident's
transfer o the Inlensive Care Unit {ICU). Further
interview with Hospitalist Physician # confifmed
when resident #3 was admisnislered ihe residenl’s
ordered medications {specifically Cardizem and
Digexin) the resident improved, and was able to
be gischarged back o the facitity,

The facilly nursing stafl's failure to reconcile
nospital dischange ovders with facitity admission
orders rosulled in rasident #3 not receiving
scheduled medications {Coumadin, Lipitar,
Coreg. Digaxin, Cardizem, Lisinopsii) from tha
day of the residant’s readmissicn o the facility on
March 14, 2014, until discharge 10 the hospital on
March 20, 2014 (a tatal of 15 days), resulled in 5
lack of quality of care. The facilily's failure 1o
ensuse lha resident received préscribed
medicalions placed resident #3 in Immediale
Jeapandy.
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{F 300§

Residen #10 was admilled 16 the facility on
February 26, 2014, and readmitled to the {acilily
on March 27, 2014, with diagnoses including
Acute Edema, Hypertension, Chronic Kidney
Desesse, Heart Disease, End Stage Renal
Disease, Congostive Heart Failure. Chranic
Qbstructive Pulmonary Disease, Parkinsen's
Disease, and Dementia,

Medical record review of the hospilat Discharge
Med Rec form dated March 27, 2014, revealod no
order for Phoslo (Calcium Acetale) 667 mg. a
medication tssed {0 bind with phosphorus in the
body te dacrease the level of phospharus in the
bland). Cominued raview alse revealed no order
for Crastor 20 mg {an antistatin medication used
e imver chofesterol). Further review of [he
Discharge Med Rec form revesied orders for
Mirlazapine 7.5 my {an anlidopressant
medication} and Protonix 40 mg {a stomach
fnedication used to contrak acid in the stomach).

Medical record review of Physician's Grders
(Recapitulation orders) dated March 27, 2014,
through March 31, 2014, revealed a medication
order lor *,,.Calt {calcium) Acstale Cap 687 mg 1
capsule PO (by mouth) with meals...For
Phoste...” Continued review of Physician's
Orders revealed a medication order far“... Crasior
tab 20 mg 1 tablet PO & bedfime...” Further
review of tive Physiclan's Orders for March 27,
2014, through March 31, 20H4, revealed no
modication orders for Mirtazapine (Remeron) o
Pratonix,

Medical record raview of tha dated March 27,
2014, through March 31, 2014, ravealed residen
#19 received both Calcivm Acatata and Crestor
March 28, 2014, through March 3%, 2014,
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Continued review of the MAR revealed the
resident was not administered Mirtazapine or
Protonix.

Medical record reviow of 1he April 1, 2014,
hrough April 33, 2014, Physician's Orders and
MARS revesled the pharmacy had induded the
orders for Mirtazapine and Protonix which had
orniginally been omilted from the resident's
réadmission la (he facility an March 27, 2014.
Continued revlew of the Physiclan's Orders and
MARS for April 2014, reveated nursing
giscontinuad these medsicalions during
recanciliaion of the March 22, 2014, Physician's
Crders with the April, 2014 Physicisn’s Orders
provided by 1ha pharmacy. Furdher review of the
April Physician's Orders and MARS revealed no
orders for the Calciur Acetate ar Crestor jwhich
had beenr omitied by pharmacy from the priginal
hospital discharge orders and Physiclan‘s Orders
Warch 27, 2014), Further review of the April
Physwlan's Orders and MARS revealed nursing
changed tha prders to mateh the March 27, 2014
_Physician’s ordars and MARS whith had been
gdded by the phaimacy in error, Therafore
ressdent #1% continved to be administered two
medicalions williout an arder (Calcium Acatate
and Crestor), and failed o be administered iwo
medicatians {Mirtazapine and Pratonix) which
had been erderad by the discharging hospital
fram March 27, 2014, through Aprit 17, 2014,

Medical record review of Medication Roviews 3
Month Review dated April 4, 2014, revealed *...
(Facitily) Medicalion Reviaws 3 Month
Revlevr...3-27-14 re-admit... pharmacy
omiited...Protonix... Remeragn {Miflazapineg), the
pharmacy also added Creasior and Phoslo
{Calcium Acatale) without an ardar. This was not

{F 309}
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caught by nursing. The April POS (Physiclans
prders) itom: the phamiacy was comect however
when tha nurse checked the POS (Physician's
arders) (the nurse) changed sll the orders to
malch March's MAR.." Further roview of facility
tocumentation revealed the Medication Reviews
3 Manth Review was senl by emai from MNurse
Consultant #1 1o the Director of Nursing (DON)
and Administrator on April 4, 2014,

Interview with the DON and Nurse Consultant 21
on April 17, 2014, gt 2:55 pm., in the Comference
Reoum, confirmed the resident’s March 2014 and
April 2014 Physician's ordars and MARS were
incorrect. Continued intenviaw confirmea he
resident continued o recaive discontinuad
medications, Phosto (Cateium Acetate) and
Cresior without a physician's order, and
confirmed the resident dd not receive ordered

27, 2014, until Aprit 17, 2014. Further inferview
coafirred both the BON and Nurse Consuliang
#1 became aware the resident was receiving
medications that were not erdered, and became
aaara the resident was not receiving ordarad
medications on Aprit 4, 2014, and confirmed both
negdected to correct tha medication arrors, and

and Crosfar without physician orders. and did not
receive ordered medicalions, Mittazapine and
Protanix, theough Aprit 17, 2014,

The failure of the faciity nursing s1aff to
accurately reconcile hospilal discharge orders
with facility admission orders, and the faciliy's

act on knowledge of the medlcation errors upon
discovary of the errors, resulted In g lack of
guality of caro, and placed rasident #19 in

medwations Mirtazapine and Prolonix from March

the resident continued to receive Calcium Acetate

nursing and nursing managemant skafs failure to
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Immediste Jeapardy.

Resident #14 was admilted to the tacifity on
March 31, 2014, discharged (o the hospital on
April 1, 2014, related {0 care for 3 cysl, and
reademitled fo the fagility on Aprit 11, 2014, vith
diaghoses including Diabetes Melitys,
Hygpertansion, Perlphers) Neuropathy, Congestive
Heart Failure, and Acute Renal Faiture,

Medical record review of the physician order
dated March 31, 2014, revealed =, Accucheck
{monitoring of blood sugar) AC + HS tbefora
meals and bedtimej...”

Medial record review reveated na docur eniation
of the monitoring of the blood sugar level before
the supper moal on March 31, 2014,

Medical recond review of the hospital Discharge
Med Rec dated April 10, 2014, for the Tacdity
readmission en April 11, 2014, revealed an order
for sliding scale inselin (SS1). The facility
readmissian orders dated April 11, 2014, reveated
the hospilal SS) order reveried (o the Facility SSI
peotocol (efleclive on September 2012 as follows
“Novolin R {fas] acling insulin, medication to
canirol blood sugar) inject subculaneously {under
the skin) as directed per SSI {Sliding Scale
Insulia): I glycose (bload sugar) < {less han) 60
give snack & {amd) recheck in 30 minutes. If
recheck still <6l give Glucagen UD (Unit Dosey,
251-300= 4 unils [give 4 unltsy 301-350=6 unils.
351-400=8 ynits; 401-450= 10 units: Recheck in
THR (hout) using above sliding scale if BG {Blood
Glucose) > (greater than) 300; >450= (maans)
call MD {physician) for ordess regheck in 1 HR or
per MD.,.” Further review of the readmizsion
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arders ravesled “_Accuchock AC + HS. ¢

Medical record review of the Diabetic Medication
Adsminisiration Record dated April 2014, revaaled
the accuchecks were to ba completed at 6:00
a.m. {rmarning); 11:00 a.m.: 5 p.m, {evening); and
9 p.en, Further revlew of the form revealed the
following;

1. April 18, 2014, at 5:00 p.m. the accucheck
was 293 antt no documentation of the insuln
administration {shoult have administered 4 Linits);
2. Aprll 19, 2014, at 6:00 p.m. the accucheck
was HH and o insulin administration {should
have administered 6 unils);

3. Aprd 19, 2014, a1 9:00 p.m. no accucheck
was obtained:

4. April 20. 2014 at 11:00 a.m. the accucheck
was 305 and no insulin administration {shoulg
have adrinistered & units);

9. April 21, 2014, before the breakfast meal, no
accucheck was oblained, and on

5. April 23,2014, at"BA (6:00 2.m.)" no
accucheck was ghbtained,

Intesvieny with Licenset Prattical Nursa {LPN) 81
assigned (o residen #14, on April 21, 2014, at
115 a.m., on the 100 hall revealed *,, the night
nurse (7:00 p.m. o 7.00 a.m. shift) oblains the
blood sugar...” Further interview confirmed the
blood sugas lavel for April 21, 2014, at B:00 8.m.
was not documented on the Diabetic Medication
Adminigiration Record,

interview with Nurse Consuliant #1tActing
Direclor of Nursing, on Apiil 21, 2014, at 11:36
a4m., in e Conference Room confirmed the
blgud sugar level and the insylin administration
when the blood sugar was elevated was 1o be
documentad on the Diabetic Medication

PRI ID . BUMMARY STATENENT OF DEFGIENCIES ] PROVICERS PLAN OF CORREGTION L
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Administralion Record, Furthar interview arid
review of the April 2014 Diabelic Madication
Administration Recosd confirmed th Taility
nirrsing stail {ailed o oblain hicod sugar levels
and failed to administered the insulln when the
blaod sugar woas elevated.

Inferview with Medical Director #2, on April 21,
2014, a1 11:52 a.m., in the Conference Room
rondirmed °...expect {resident #14) should have
gotten sliding scale (insulin} pee order {when
biood sugar elevated)...”

Interview with LPN £5, an April 23, 2014, pt 7145
a.m,, at the 200/300 nursing stallon, and Nurge
Censultant #1/Acting Director of Mursing present,
cenfirmad LPN #5 had baen responsible for
residont #14 during tha 7:00 p.m.-7:00 a.m. shif{
and had nol ehtained the biaod sugar level the
moming of April 23, 3014,

Interview with LPN #4, and observation an Aprl
23,2014, at 7:50 2.m., and Nurse Consultant

roorm of resident #14, confirmed LPN %4 veas
responsible for ragident #14 for the 7:00
a.m-7:00 p.m. shift, and had not otained the
binod sugar the marning of Agl 23, 2014, When

oblain the meming blood sugar LPN #4 stated
"._.1ha night shift (7:00 p.m..7:00 a.m.} does i."
Further intarview with the Nurse Consultant
#1fActing Direcior of Nursing revealod this
sutveyar ".,.got te {LPN #4) before the Nursa
Consultant #1/Acting Director of Nursing could
in-seriice (LPN #4) {or: the change in the
accuchock lime before the breakfast meat).. "

Interviaws with Nuse Consultant #1, on Aprit 23,

#1/Acting Directar of Nursing present, suiside the

LPN #4 was asked which shift was responsible Lo

FORM CAXS-ZUEN 02691 Previass Versice= Omsziein

Everg 10130615

Fagies ID: INTSON It eonlinugben sheel Pagrs GO of 113




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 052772014
FORM APPREVED
OMB NO_ 0038-0391

2014, at 1:20 p.m., in 1he Conforerce Room,
confrmed the facidy had failed to insarvice |LPN
#4 regarding ke change in the accucheck time
from 6:00 a.m, fo 7.00 am.

tmlerview with LPN #8 and Nurse Consultant 22,
ort April 24, 20114, at 10:15 2.m,, at the 1601200
nursing statlon, confirmed resident #14 had been
admitted on March 3%, 23114, at 2:50 p.m. and
had been discharged before breakfast on April 1,

. 2014, Further interviea confirmed tha acouchock
for March 31, 2014, 81 5.00 p.m. waz not
ohlainegd,

Thu lacility's nursing statt falure Lo monitor the
blaod sugsrlevel and the nursing stafis failure Lo
acmirisler the prescrived insulin when (he Wood
sugar was elevated placed resident #14 in
Imrmediale Jeapardy,

Review 0f the hespital Discharge Medication
Reconcifiation dated April 10, 2014, for the facility
readmission on April 11, 2044, for rasident £14
inctuded an erder lar *..Gabapentin {medication
to real nenve pain) 804 myg (milligrams) po {by
mauth) avery B hours.."

Medical record raview of the facikly readmission
orders dated April 11, 2014, and the April 11-30,
2014, MAR documentation revealed the
phasmacy faited 1o Iranscribe the Gabapentin 800
mg po aveary G hours onto the MAR,

Interview with Nurse Consuftant #1, an Apil 17,
2014, af 2:20 pm., i Ibe Conference Room,
confirmed the facilty nursing staff had faited o
reconciie fha hospital discharge medications with
the facilily readmission orders, a standand of
quality cara. Further interview confirmed the
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Dirgctor ¢f Nursing had conducted an audit upon
resdmission on April 13, 2014, to review the
megicatn reconcilistion ane had failed io identfy
the omissian of the Gabapentin order for resident
#14,

Inlerview with Pharmacist #1 on april 22, 2014, at
1:25 a.m,, in the conference room., . revested the
lacility identified a breakdown in communicztign
belween the pharmacy and the facility in carly
Aptit,

Further intesview revealed prior 10 the [ast
Perfesmance mpravement mesting hald April 10,
2014, the pharmacy did nat compareireconcila
hospital discharges medicalion (o the facirity
admissian physician orders. Further inlerview
revealed ~._assumad orders verified priar ta
contact with {phasmacy) or that the nursing facility
made a clasification order priot to contacting the
{Phamnacy)...”

Residenl #24 was admitled to the facility on April
2. 2014, with diagnases including Anemig,
Dementia, Parkinson's Disease, and Chronic
Kidney Disoase Stage 3.

Medical record review of the huspits dischamge
orders dated April 2, 2014, ravealed 3 medicalion
order fort “...Mefatorin {herbal medigation
prescrbed for sleep) 4 my daily at 1800 (6.00
pm.)...Latuda { an alypicsl anlipsychotic
medicalion prescribed for anxiely) 20 mg Twica
Gaily with meals...Latuda 10 mg every 6 haurs as
needed...for anxiely, "

Medica! recoed raview of tha Physician’s Orders
dated April 2, 2014, theough Aorl 30, 2014,
reveated an order for =, Melatenin 5 mg 1 tab
(tablat} PO at 8 p.m...," Continued review of the

FORR CUMS-250 K 12-995 Prnites Versons Dhtcive

Everd L 4403413

Fackiy I: TR W eoptinuaticn sheet Page 82 nf 113




FRINTEDR: 0527014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 19380391
| STATEMENT &7 (L FISIENCIES X1} MROVDERSGUPPLIERCLIA EX2LRRILTIELE CONSTRIAST I R DATE SURVEY
ARD MLATS UF CORREQTION SCNTIFICATICN MUMUER 5 BULENG COMPLETER
R
45602 D. ¥ING _ 051412014
NAME OF PROYHIER DR SURRLER STREET AOCRESS., CITY, BTATE, ZIP CODD
202 ENCN SPRINGS ROAD EAST
CHRISTIAN CARE CENTER D .
_ F RUTHERFORD GOUNYY LLC SMYRNA, TH 3787
DAY SIMAARY STATEMENT OF DEFICIENCES a) PROVIDERS PLAN DF GORREGTION x5!
PREEN IEACH DEFICIENCY MUSST BE PRECEDED BY FULL FREE: {EACH CORRECTIVE AL TISN SHOULD SE ccr.;lﬁﬁ:.:uu
TAG REGULATORY DR ESC DENTIF VING INFORMATION THG CROSS-REFERENCED TO THE APPROPIIAYE Clelts
DEFIGIENCY)S
(F 309} Condinued From page G2 {F 300}

Physictan Orders revealed na otder for Latuda.

Medical record review of the MAR dated Agril 2,
2014, thraugh Aprit 30, 2014, tevealed regidont
#24 was administored Melatonin 5 mg from April
4, 2014, Wraugh, Aprid 20, 2014. Cantinued
ravigw of the MAR revealed Latuda 20 mg twice a
cay and Latuda 10 mg avery 6 houts as nesded
was handwrilten on the form, Furtler review
revealed 1he resident was sdminlstered Latuda
20 mg twice a day fram April 3, 2014, through
April 8, 2014, and was administered Latuda 10
mg Aprd 4, 2014, through Agril 7. 2014, ane time
daify ,

Reviaw of the facllily documantation entitled New
Admission/Readmission Audits daled Aprif 3,
2014, ravealed resident #24's admission ordess
had been fistod as sudded and inilisked by he
DON as being completed and carrect.

Interviow wilth Nursa Consultant #1/Acting DON
on April 21, 2014, at 4:05 p.m., in the Conference
Room, confifmed the Physician Orders and the
MAR had the wrong dose of Metatsnin and did
riot match the discharge ardess from the hospital.
Further Intervieay confiemed {he resedont was
administered the wrong dose of Mekalonin fram
April 2, 2014, threugh Aprd 20, 2014, Contineed
inlerview corfirmed the MAR included medication
adminisiration of Laluda 20 mg Apri 3, 2014,
through Aprid 8, 2014, and Latuda 10 mg April 4,
2014, through April 7, 2014. Further intervee
confirmed Latuda was ot o the Physican's
Order for April 20114, and tho rasident recsived
the medication withaul & physician’s order,
Furthar interview with Nurse Consultant #1/Acling
DQN confirrmed the resldents haspital dischargs
aorders and admission arders wore documenied
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a5 being audited and comrect by the DON.
Caatinued infervisw canfirmed the resident’s
madications cantinued 1o be incomect afler the
audit ang 1he facilily had faded 10 provided Quaiily
of care standards valh snedication administeation.

Resigent #29 was admitled to the faciity on July
18, 2012, and readmitted 1o the Tacilily on April
14, 201:¢, with dizgnosas including Generalized
Anxiety, Chranic Pain, Neuropathy, Hypertension.
Cheonic Glstructive Puimonary Discase, and
Gastritis,

Mecdical record reviow of hospital discharge
orders dated Aprit 14, 2014, revealed an order for
"...Gabapentin (medication usead 1o traal pain ansd
anxlely) 600 mg PO Three times daily...”
Continued review revealad an order for
“...Metloctopramide {medication 1o aid in slomach
emplying] & my PO Twice dalfy before meals...”

Medical record review of the Physician's Orders
dated April 14, 2014, through April 30, 2014,
revegted no order for Gabapardin, Continued
review revealed 2 physician's order for
Melaciopramide as ordered on hospital gdischarga
orders.

Medicat record review of the MAR dated Aprif 14,
2014, through April 30, 2014, rovealad
"...Gabapentin 660 mg t po TID,.." randwritien on
the MAR. Conlinued raview revealed
Metocloprarmidea was on the MAR as ordered
from hospital discharge orders, hgyaver a ling
was drawn Lhepugh the order and marked as
discontinued an April 14, 2014, Furiher review of
the MAR revealed resident #29 continued to
recoive Metoclopramida Aprt 15, 2044, through
Apsit 20, 2014 even though the medication had
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been marked s discontinued, but had an ordar-
10 be administered.

Medical record review of the Telephone
ordar/Clarificalion arder datad April 18, 2014,
revealed & clarlficalion order fur Gabspentin 600
mg three limes daily, related 1o the medication
being on the MAR But not on the Phytician's
orders. Conlinued review revealad a clarification
arder dated Aprl 18, 2014, 1o discontinue
Metoclapramice,

Reviev of facifity dogumentation entitless New
Admission/Reatmission Audits dated and initiated
by the DON on Aprl 15, 2014, revesled the
residenl's charl was audited for mvadication
recanciliaiion accuracy and completed.

Interview with Nurse Consuliant 9 tActing DON
on April 22, 2014, at .07 p.m.. in the Conference
Room, caniimued the hospilal discharge order for
Gabapentin was not mcluded on the Physician's
Order shael when sent to facilidy from the
pharracy. Continued interview canfirmed the
medication was handwrilten on the MAR for April
and the rasident was atiministered Lhe medicalion
without an arder from April 15, 2044, through Aprif
22, 214, Ceniinued intarvigw confinmed the
resident’s hospital discharge grders and
Physician's Orders did contaln an order for
Mirteciopramide. Furlher interview revealad the
Nurse Consultant #1/Acting DON and was
uncartairy why @ clarification ordet was written on
April 18, 2014, to disconitnue the medication, and
was uncedsin why the madication was marked as
dispaniinued on Aprd 14, 2014, Further inlorvienw
conlirmed the Meloctoprantide was marked as
discontinued on April 14, 2044, and confirmed the
resident conlinued to be adminisigred the

{F 309)

FORM OMS25N02-90) Pravoys Versons (sals Evanl 1D 4485452

FaclilyiD THIGOH H contiouation Sheet Paga G5 of 113




PRINTED: 052772014

DEPARTSMENT OF HEALTH AND‘HUMAN SERVIGES FORMAPPROVER
~CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATCMENT UF REFICENCIES NN FROVIDCR/SUPPLIERACLIA (M2 MULTFLE CONRSTRUCTION VT QATE SHRVEY
AR PLAN OF CORKREGYIOM ILENTFICATION NUMBER A BULENG COMPLETEL
R
_ 445502 BOWING : 15/14/2074
HAKE OF RRCWICER OR SURELIER FIREET ADDRESS. CITY. STATE, 2P COGE o
i 202 ENUN SPRINGS ROAD EAST
CHRISTIAN CARE CENTER OF RU FORD
NT RUTHERFORD GOUNTY LLC SMYRNA, TH 37167
$Ndrin SUMMARY SIATEMENT OF DEFIGIENGES T FRIVIDERS FLAN OF CORREGTIOM L)
PREFs IEACH DEFICIENCY MUS Y 8E PRECEDED BY FIaLL PREFIS LEAD | CORRECTWVE ACTHN SMCAILD BE ROWFLETICN
TAf REGULATORY DR LSE DENTIFYING TNFORMATION Ty CROSS-REFERENCED T4 THE APPROERIATE [ATE
OEFICIENCY )
{F 309} Contnaad From page 65 (F 309}

meadication frgm April 15, 2014, thiough Aprit 20,
2014, Continued inlerview with Nurse Consultant
#17Acting DON confirmvad the residents chart had
bean fisled as audiled and initialed 53 complete
by the DON on Aprif 15, 2014, and canfirmed the
resident's Physicion's Orders and MAR contnued
10 be incorrart after the April 15, 2014 audh by the
DOM.

Resifent #13 was admitted lo the faciliy on
Febrnuary 24, 2014, and readmitied to the faciliy
on March 25, 2014, wilh diagnoses intluding
Aftercare for Juint Replocement, Hypenipidernis,
Hypertansion, Muscle Weakness, and Lack of
Coordmatior.

Madical recond review of hospital Madication
Discharge Reporl fiated February 24, 2014,
revealed an arder for Cranbetry Liquid
Supplement, ance every day

Medical record review of Physician's Otters
datad February 24, 2014, through February 29,
2014, revealed no order for Cranherry Ligui
Supplement,

Medical record review of Medication Recard
(MAR) datad February 24, 2014, threugl
February 28, 2014, revealed the resident did not
receive Cranberry Liguid Supplement for that e
pesiad.

Medical record review of Lha hospital Modication
Dischargo Report dated March 25, 2014,
revealed an order for ", . aspirn 325 mg
(miliigrams). by mauth, wice daily.." Continited
review revealed an order for Cranberry Liguid
Supplament, once avery day.
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Medical record review of the Plysician's Orders
dated March 25, 2014, through March 31, 2014,
revealed no order for aspinn. Cantinued raview
af the Physician Orders revealed an order
"...Cranberry ficuid Supplement 1ake PO by
moulh) QD {every day)...”

Megical record review of the Medication Record
(MAR) dated March 25, 2014, through March 3%,
2014, raveaied a handwritten notation for "._ASA
{aspiin) 325 mg 1 PO BID (twica daily),,."
Continued review of the MAR revealed residen]
#13 was administered the aspirin March 26,
20114, thrgugh March 31, 2014, Further raview of
the MAR revealod the Cranberry Liguid
Supplament was an the MAR, however was nat
given March 26, 2014, through March 31, 2014,

Interviaw with Nurse Consultant #1 on April 17,
2014, a1 €:50 a.m., in the Conference Romm,
confirmad the resident's Physiclan Orders and
MARs wera ot complote, and the resident dig
not reseive the Cranberry Supptement as ardered
Jor February 24, 2014, through Febnuary 28,
2014, Conlinued interviey confirmed the hospital
cischatge recards for March 25, 2014, includad
an order for Aspirin 325 mg, and confirmed the
Physician Order shoets for March 25, 2344,
threugh March 314, 2014, did not contain an oider
for Aspirin. Further interview confirmed the MAR
for the sama time period had Aspirin handwritten
on the MAR, and confirmed the resident had
teceived Aspirin March 28, 2014, {hraugh March
31, 2014, without a Facility physician order.
Continuad interview with Nurse Consultant #1
carfirmted the residant had an order for Cranberry
Supplement, and confirmed the cranherry
suppfamaent hiad not bean administared as
ardered March 26, 2014, throagh March 31,

FORK G 259752-09) Prevous ¥osians Qhaotess Evanl ;440413 Farilly 10: Thizes I contiruslion sheel Page B7 +f 113




DEPARTMENT QOF HEALTH AND HUMAN SERVICES

PRINTED: Q812712014
FORM APEROVED
OMB NC. 8338:0391

_CENTERS FOR MEDICARE & FMEDICAID SERVICES

Resident #1 was admitted o the faciity on March
11, 2014, with diagnoses inclirding Dighotes
Metlitus Typa ), Morbid Obesity, Hypertansian,
and Peripharal Vascular Disease,

Modical record review of 2 nursing mote dated
March 26, 2014, revealnd the resident was
discharged from the facllily an March 25, 20114,

IMedical racard review of the hospital Discharge
Report dated March 11, 2014, revealed a0 order
for *.._Metaprolol (blood pressire medication}
12.5 mg (milligrams) by mauth, wize daily,..”

Medical record review of the facility March 11,

- 204, admission orders and tha March 11-25,
2014. Medication Record {MAR docomentation of
medication administration) reveaied Metoprolal
was not ingiudedd.

Interview! with the Direttor of Nursing and Nurse
Consyliant #1, on Aprd 1§, 2014, at 2:35 p.ts., in
the Conferance Room, confirmed the facility
nursing staff faited to aceuralely reconcile the
hospilal discharge ordars with the facildy
admission orders for Meloprolol, per standard of
praclice, from the Admission on March 11, 2014
througlt the discharge on March 28, 2014,

Resident #10 was sdmitled to the fanility on
March 25, 2014, and readmilied to the facilily on
ApriE g, 2014, with diagnoses including Diabeles
Melitis Type I, Arleriosclerotic Dementia, Major
Pepressive Disorder, Anxiety, and Affective
Feychoses.

Medical tacard reviaw of the hospilal discharge

STATERENT OF GEFICENTIES (X4 PROVEOERSLPPLIERCLIA (XTAIILTIECE CONSTRUSFION A1) DATE SURVEY
MK FLAN OF SORIRECTION IDEMTIFILAT KON NUMBER & BULDING COMFLETLD
R
445503 A yaiNG 051452014
NAME DF PROVEIER G SURFIER STREET ADNRESS. OITY, STATE, ZIP COOF o
0 ENON SPRINGS ROAD EAST
CHRISTIAN CARE CENTER OF RUTHERFE RD COUNTY LLLE
° w SMYRNA, TN 37167
X0 1D SUMMARY STATEMENT OF DEFICEENTIES ) PROVDER'S FLAN OF CORREGTION o
PREFIX (EACH DLOICEMCY MUST BE PRECESED BY FULL PREFIX JEACHF CORRECT IWE AGTIQN SHOULD BE CORFLETION
TA PEGULATORY OR LG IDENTIEYNT I ORISATION, TAG CRUSS-REMCRENCED TO THE AFEROPRIATE DATE
PEFICEMCY|
-
{F 308} Coniinued From page 87 {F 309}
2014,
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iF 309} Caninued From page 68 {F 304}

medications dated March 27, 2014, reveated an
order for ™. lubricating lop (fopical) jelly
bacteriostalic apply small aniount o affecied area
hwo times 2 day as needed, "

Medical recard review of the March 28, 2014,
facitity admission orders and the Medication
Record {MMAR documentation of medication
administralran) revealed no documenation for the
order of lubricaling top joly bacieriostatic,

(merviow with Nurse Consullaat #1, on April 17,
2014, ol 8:45 a.m.. inn the Conference Rpgm
canfirmed the facility nutsing staff failed to
acturately reconcile the hospital dischiarge arder
with the faclkly admission order, pes standard of
practic. for the Barch 28, 2014, admission,

Interview with Pharmacist #1, on Aprit 22, 2014,
deginving at 1:25 p.m.. in tha Canference Reom
canfrmed the lubricating jelly was "3 blalan
omission by pharmaay,,”

Validation of the Credible Alegation of
Compliance was accomplished on-sia on May
13, 2614, and May 14, 2014, through medicat
recard revivs, review of Facility docurents, and
inlervigws with Nursing and Adminisitative Stafi.

Medical record roview of the closed chart of
resident #3 revealed (he resident's Physician
Orders ang Medication Administration Records
were resoncited accutately on Manch 31, 2014,
Resident #3 was discharged from the faciity on
Aprit 1, 2014,

Wedical record review of resident #33 réveated
the: resident was readmitled lo the facility on May
& 2014. Cantinued raview of the physigian ders

FOMTM DG 200 7107-03) Pravous Wilgarms Qhnnie Even} 1D 44033
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dated May 8, 2044. revealed the orders has becn
verified with the physician and slgned by twe
licensed aurses. Medical recard rovlew of the
Medicat:on Administration Record from May 813,
2014, revealed the resident received medieatians
a5 ordared,

The facilily provided evidence of gud:ls of
reconciliation of admissionfre-admission orders,
in-sesvice training for all nursing staff related to
physician notificalion of medication artors,
admissionireadmission physician ofder and
medication recencilistion, medication amigsions,
biood glucase monfaring and shift to shift sudits
of accu-checks and sliding scake insutin, sliding
scate insukin orders, and ghysician standing
orders, and the pharmacey procedurs for
medicalion arders,

The facdity proviged documeniation of an
emergency Patformance Impravement Meeting
held oy April 28, 2014, to distuss the new
admissionfreadmission medication reconciation
process, pharmacy pracess, and physician
natification process.

Interviews with Nursing Staif on all shilts May
13-14, 2014, throughout the facilily, revealed the
nursing stoff had heen In-serviced on the protoc
for new edmissionfreadmission medication arder
reconcilialion, pharmacy protaool, medication
ETOrs, and physician standing orders.

The facility wilt ramain out of complianss st a
Scopa and Saverily level "E* a patlern of deficien]
practice that constilutes ne actual harm with
potentlal for mose than minimal harm, that is nat
Immediate Jeopardy until it provides an
accepizable plan of comection and a revisit verifies

. FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB ND. 89380391
f-ST'ﬁrEMEMT ¥ DEFICIENIES. Xty PHOVIDERSUSHL IERCLIA X2} LALTITE GOrss : - ‘
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R
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X 5 _ BUMMARY STATEMENT DF FEFOENGIES o PROVIFRS PLAMOF GDRRESTION vt
FREFX (LAGH DEFIZIENSY MIST BE PRGETES By FuLl, PREEIY [EACH CORRES TIVE ARTION SHOLLD B ZUAPIETIDN
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{F 309} Conlirsed Fram pape 70 {F 309}
carrective zctions ongila,
Ci0 %33583 : .
{F 332 483.25(m}2) RESIDE NTS FREE O {[F333) F333
558 SIGNIFICANT MED ERRORS
The favillty must ensure (hal residents ars free of (b:zlris:':sni;agsrf:::‘:;::t?;t:;:fgnccu"ty
any significant medication efrors compliance with the applicable standard of
care, but in order to respond to this citation

‘This REQ LHREMENT is not met 95 evidencad from the surveyors, the.facility is taking the
by following additional actions:

Bz5ed on medical recard review, raview of
Timeling of Evanls, and interview, the facilily ) . )
fa-leet fo reconcite hospital disgharge orders wilh Corrective Actions for Targeted Residents
facility sdmission orders for she resident (43}, '
and Ja’led to monitor the gecuchecks and provide Resident #3 was transferred to acute care on
351?‘!;; ?:ET} ﬁ;f_teﬂ bfﬂ?ﬁ ezugi{z fﬁ; u:z' .rgiiggnl . 3/29/1A. Resident #3 returned to the facility

i PHrLy-ore Semp 2|GEMS Fov) ' on 3/31/14. Resident #3's medications were
’f':"s:}’jg“{g R:‘ggﬁ'ﬁ:ﬁ rrréecg:f:::);:"n?;sdm;;‘zn reconciled from the previous provider

. A e e accurately on 3/31/14 by the Director of
prders placad resident 43 in Immediate Jfeopardy; Nursing ";{esidgnt {#3 ways dischlarge?:lrfrom the
and the facility's fallure to monitor and administer facility on 4 /14
insulin 88 ordered, alaced resldoit #14 in Resident #12" aeeu-chack ; hanged
Immediate Jeopardy {a sttuation In which the Fes' SRl IS accu-chieck time was change .
faciiity's noncompliance with one or mare rom 6 am to 7 amon 4/21/14 to pe closer to -
fequirgments of participation has coused, of s mealtime. Facility protocol of sliding scale
likely 1o cause, seifdus injury, harm, impairmon, msullr.: administration was rr:lmoved from the
or doath to & residont). Standing Orders by the Medical Director on
4/28/14. Resident #14's family was notified of
The Administrator, Regional ﬁdmi’nisiralur medication errors by the Director of Nursing
Consullant, Assistant Dizeetor of Nursing, Nurse on 4/21/14,
Caonsultant #17Acting Discttor of Nursing, Nurse
Consuliant #2, Nurse Gensullant #3, _
Vice-President of Client Oporations. and Medical
Directar w1 were infarmad of the Immediate
Jeopardy onfpnil 24, 2014, at 10:55 dm., in the
Conferanea Room.
DRI CAG- 208702 89) P Verlans Gssol Evemiseoits Faslty 0 THISC IF corvirasation sheet Page 75 61113
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{F 333 Conlirusg From paEge 71

The Fmmediate Jeopardy was effectve March 14,
2014, and was ongolng.

A extended survey was candusted on Aprit 2d,
214 '

Substendard Quatily of Care was ciled 3 F3331.

The facilily providad ar acceplabils Allegation of
Complianee an Way 8, 2014, and z revist an hiay
13, 20104, and May 14, 2014, revested the
correclive actions lmplemented on May 2, 2014,
removed the Immetizcy of the Jeopardy.

Noncorpliance for F-a33 confinues st a "B level
gitation for ihe facility's monitoring the
afieciivencss of corrective actions in arder to
ensure systained sompliance and evaluation of
the processes by the Qualily Assurance
Commitaa. '

The findings inctudad;

Resicent #3 was admitied to the Facilty on
December 28, 2012, and readmiltad to the fasility
an March 14, 2014, with diagmosos inefuding
Respiratazy Faiyre, Cheorip Alrid Fibrillation,
Sinona! Nade Dysfurction, Pagismonia, Chrome
Obstructive Pulmonary Risease, Hypertension,
and Gérebral Vascular Aceiden],

Pedical record reviaw af the fiospital Discharge
Med {hedication) Ree (Recondlliatien) form dated
March 44, 2014, revealed the hospital Dischzrge
Med Reg form conlaingd a (otal of G pages of
medicalions ordéred for the residant upon _
dischargo fram the haspital and readmission to
Lhe facilily. Conlinued revidw revealed the

{F 333] Identification of Other Residents with

Potential to be Affected
Residents receiving medications from the
facility have the potential ta be affected by
this practice; to include newly-admitted and
re-admitted residenls receiving accu-checks
and sliding scale insufin. A 100% audit of
active residents’ admission/re-admission
orders from the facility-pharmacey matching
the discharge orders from the previous
provider, ensuring all pages were faxed to the
pharmacy and reconciled correctly onto the
MARs, was conducted by the DON and Nurse
Consultant beglnning on 4/18/14 and
completed on 4/22/14, The results of these
admission/re-admission order audits and the
* action taken by the DON and Nurse
Consultant are as follows: orders not
transcribed correctly onto the MAR affected
nine residents. These residents’ medications
were reconciled correctly anto the MAR by
the Nurse Consultant on 4/22/14. Omission
of medication administration doses affected
iwo residents. MD and family were notified of
errors on 4/22/14 by the Nurse Consultant.
Nursing education of licensed staff by the
- DON oceurred regarding these errars on
- 4f22/14. Also, on 4/25!14, the DON re-wrote
 clarification orders for alt resident-charts cited
for this issue by matching current orders to
current MARs to ensure physician’s orders are
 followed for accu-checks and stiding scale
" insulin and that medication recanciliation is
correct. The remaining residents’ medications
were reconciled by the Nursing Staff on
4/30/14 during MAR change-over procedure.
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Discharce Med Roc {orm for pages 1 and 2
ingluded physician's arders for the resident 1o
coniinue the fotlowing medications on
readmission lo the facility: Coumadin {blond
thirnes) 2.5 mg (milligrams) and 1 mg dally for a
total of 3.5 mgs at £:00 p.m., Lipitor (statin drug
for cholesierol management) 10 myg ai bodlime,
Careg (heart madication to regulate heat 1ate} 25
mg twice ger day, Digoxin {hear! medication to
slow heart rate and contral rhythm) 6125 my
once per day, Cordizom {hear] modication to
canirg! heart ale and bloos pressure) 120 my
ofice per gay, and Lisinoprd (medication to cantral
trgh blaad pressuro) 10 mg onee par day,

Madical record veview of Physigian’s Ordors
{recapilutalion orders) for March 14, 2014,
through March 31, 2014, reveated no arders for
1he foliowing medications: Soumadin, Lipitor,

. Coreg, Digaxin, Cardlzem, o Lisinopr#,

Medical record review of the Medication Rectrd
{form used W dosument madication
Administration: MAR) datdd March 12, 2014,
Wreugh March 31, 2094, revealed fwo pages of
wmedicatons, ncither of which included the
Coumadm, Lipitor, Corer, Digaxin, Cardizem, and
Lisinagril.

Medica record review of nurse's reole dated
tdarch 30, 2014, {documenied Intorreatly, the
aclual date of evenl is Margh 29, 2014, as
documenied i a laie enlry nole by the DOM an
fiprii 8, 2014), reveated the resident was
transferrad te ihe hosplial to be evalusied and
freated in the emergency raoin.

Medical tecord review of amemency room notes,
=nd physiglan's progress notes dated March 29,

SUMMARY STATEMENT OF DERIGIENCICS ia PROVIDEHRE 72 AN CF CORRECTION g
PREE) [EAC UL IERCY BUST S PRECELEDEY FULL PREFIY 1eAGH CORRELE P/ AZTISH S IDULD HE : cm-ﬁfi'rm
TG HEGLLATORY R LST DENTE:YING INFORMLTION, 1AL LADSSREFERZLCED Y0 | He APFROPAIATE THTE
EE‘-"I:HFN.’,"f]
IF 333} Contnucd Erom o7 _ This MAR change-over was double-checked by
: paga 72 {FI53 the Nurse Consultant on 4/29/14 and 4/30/14

to ensure accurate medication reconciliation

- onto new MAR. Beginning 4/22/14, the new

. procedure was initiated of two nurses
reconcillng discharge orders from the
hospital/previous provider with the
physician’s orders/MARs sent by the facility
pharmacy with both nurses’ signatures on
both the hospital discharge orders and the
MARs sent by the facility-pharmacy. The
Admitting Nurse will call the newly-admitted
resident’s attending physician to review,
adjust, and accept admisston orders, Any
clarification orders given by the admltting
physictan will be taken by the Admitting Nurse
as a telephone order and faxed to the
pharmacy with the admission/re-admission
orders brought by EMS/accompanied by the
resident. Upon investigation, it was
discovered the root cause of this issue was
that more than one set of admission/re-
admission orders fram the previous provider
were being faxed to the pharmacy, and that
not all pages of admission orders were being
faxed to the pharmacy. Beginning 4/18/14,
only ane set 6f admissien/re-admission orders
brought by EMS/accompanied by the resident
will be faxed to the pharmacy to avoid this
confusion.

Systematic Changes

Standing Orders were revised and signed by
the Medical Director on 4/28/14. Facllity
praotocol for sliding scale insulin admini-
stration was discontinued by the Medical
Director on 4/28/14. Perthe Medical

FORSS EME-SEIN02 5% Frasdos Mesons Obsdoi Bvenl (R 413
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{(F 333} Caminued From pagn 73 IF 335} administration will foliow the physician’s

2014, revealed resident A3 was freated it e
emergency depanfment for Atrizl Eibrikmtion.
Centnuad review revealed emergency ronn lab
teporls which documentsd the rosident's digaxin

levelwas “2 0.2 L7, subitherapeusie. Eusther
review revealed the rosident was documented a3
“gritically I~ and was admitted 10 the Intensive
Care Linit {ICU} ¢f the hospital,

| physician's discharge
summary dated Mareh 31, 2014, revealad the
res’dentvag stabilized in the IGU afier the
resident reseived (Cardizem and Digoxin {two of
the medications which vad beest omilted fram the
faciiity's physidian's ordars),

Medical record reviey of a

Intorviews: with Haspilatist Physisian £ ¢n Al 21,
2014, Al 10:26 v, by phone, wonfirmed thaes
Fhysician was the resident's freanng physician In
tha nospital. Continued interview confinmed tha
rasidents digaxin "was very low” ahd the residant
was "Critlcally it when agitted 1o the ICU,
Faurther iritorview confimiad when iho rasident
wias admimistorad Digoxin and Cardizem the
resifent was stabilized and able to e dischanged
Gack 1o the facility. Further intorview revealed,
",..| would say the faot ihiat {resident) did not
receiva medications {Digoxin, Cardizem} led to
the rasident's hospitalzaton.."”

Reviow of Timelino of Evenls dated April 1, 2034,
and signed by the DON, revealed, .. Timelie of
Events...using MAR change-aver for month
endng March 2014 and beginding monit April
2014, a midisation error was ghserved. Upon
investigation, it appears llial resident (43)_gin
nnt receiv {resident’s) scheduled Counadin,
Carey, Digoxin, Candizem, Lisinopril or Lipior
since fregident) was re-admitted {lacility} on

discharge orders fram the hospital/previous
provider. Pharmacy was notified of this

revision for Standing Orders on 4/29/14 by
the DON. Pharmacy staff was in-serviced
regarding standing orders by the Reglonal
Birector of Pharmacy on 4/28/14 and
4/205/14. Thase Standing Orders were placed
In the residents’ charts and in the front of the
MARs by the DON on 4/259/14, who Instructed
each nurse when and how to use these orders -
and where they could be located; completed
5/1/14. 0On 4/24/14, the ADON immediately
educated all nurses working both shifts that
day regarding the necessity of performing
accu-checks and administering sliding scale
insulin as ordered by the physician. Beginning
4/24/14, these accu-check performance and
sliding scale insulin administration in-services
are ongolng by the ADON until all licensced
staff is educated regarding following
physician’s orders for accu-checks and slidfing
scale insulin administration, with a completion
date of 4/29/14. Beginning 4/22/14, the new
procedure was initiated of each licensed nurse
performing an accu-cheek performance/

* sliding scale insulin adminlstration audit every
shift with oncoming nurse for accuracy and
completion of documentation onto the
Diabetic Flow Record, The DON/ADON will
follow up on the results of these accu-
check/sliding scale insulin audits on a daily
basls. Nursing Supervisor will follow up on the
results of these accu-check/stiding scale
insulin audits on the weekends. Noncompliant
issues found as a result of these audits will be
reported to the Administrator and addressed :
by the DON with nursing education and
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{F 333} Cantnued From poge 74

14114, Continved review of Timeline of
Evenls revealed when the resitent was
readmitted to the faciity on March 14, 2014, tha

resldent's bospital discharge orduors wera faxed to
the pharmacgy, Furthor review of Tlitelina of
Events ravealed the facility's investigation
datermined the pharmacy recaived only pages 3,
4.6, and 6 of a lotal of six pages. Conlinyed
revicw revealed tho phasmacy did nol seceive
pages 1 and Z which tangisted of the orders for
the resident’s Cousradin, Coreg, Digoxin,
Gardizem, Lisinopril, and Lipitor,

Intesvigww with the DON an¢ Nurse Consiitany #1
an Apeil 15, 2014, a1 245 p.m., in the Conference
Room, ravealed the DON's invesfigation of the
medicalion errprs revealad the nurse who faxel
the regident's diseharge prdérs from Lhe hospitat
to the pharmacy did not verify with the Bharmacy
ow many gages the pharmacy had recelved.
Carlinued inlerview revealed when the resident's
medicalions airivad from the pharardcy, the nurse
matched the madications with tho Physician
Ordat sheets and MARS which wore ganeratad
frarm Ihie pharmacy, and did not reconcila the
-medisations. or the physldan onders with the
hospital discharge orders. Further interview wilh
the DON and Nurse Consutlant #1 oanfrmed
resident #3 did not receive slx ardered
medicstions {Coumadin, Coreg, Pigoxin,
Cardizem, Lisinopsil, Lipitor) from ihe fima of the
resident's sdmission o the faciiity on Margh 14, !
2a14, untit the residonts dischatge 1o the hospita)
an March 28, 2014 (a totaf of $5 days). Further
interview with (he DON and Nurse Corstfiant #1
confirmed the fagililys failure [o recontile the
resident’s hospital diseharge orders with the
factity's admission orders placed the resident at
nisk for sepiotis barm, and confismed he faciify's

 disciplinary action as appropriate. On
{F 333} 14/18/14, the DON inltiated in-services for

licensed staff regarding the new Medication
Reconciliation Procedure of two nurses
reconciling discharge arders from the
hospital/previous provider with the
physician’s orders/MARs sent by the facility
pharmacy with both nurses’ signatures en the
hospital discharge orders and the facility
pharmacy MARs. In-service also included
verifying admission orders with the newly-
admitted resident’s attending physician and
faxing orders brought by EMS/accompanied
by the resident to the pharmacy. This
education was ongolng by the DON untilall
nurses were educated, with completionby i
4/29/14. Beginning 4/18/14, the new
procedure of the DON reconciling the
admission/re-admission orders daily was
initiated. Newly-hired nurses and agency
nurses will be educated by the DON, prior io
reporting to the floor for the first time, of the

. new Medication Reconcillation Procedure of
two nurses verifying hospital/previous
provider discharge orders with orders sent by
facility-pharmacy, varifying admission orders
with the resident’s attending physician, and
faxing only the EMS set of arders to the
pharmacy. Beginning 4/22/14, the new
procedure was initlated of the Consultant |
Pharmacist conducting a daily audit, on-site at |
the facility, of hospital/pravious provider ’
discharge orders to ensure accurate -
medlcation reconciliation from the previous
provider was recelved by the pharmacy, and

* that all pages of adrission/re-admission
orders were recelved by the pharmacy. On-
call pharmacist will conduct this audit, on-site
at the facility, on medication reconciliation of
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— “new admissions/re-admissions on the
{F 333} Continued Fram page 75 {F 333 Weekends. This daily audit of admisslon/ re-

eilure 1a reconsite (e modinations Tostlled in
significail madicslion errors.

Tha acilily's fallure to recancile hospital
discharge orcess with faciliy admiszlon arders
resullad in significant medication erors di
ontlssion of & medicstions {Coumadin, Lipdor,
Careg, Digoxin, Cariizen, Lisinoprity prescribad
far heart ardiythmia and blood prassute from _
Mareh 14, 2014, {hrough hasch 20, 2014 (a totai
of 15 days]. The facilitys dsilure to ensure the
resident wes free from slgnificant modication
srrars resulied in Immediate Jeppardy far
resident #3,

Res'lent #14 was admilted {a the facility on
tarch 31, 2014, discharged to thn hospital on
April 1, 2014, refated to care for g oyst, and
readmiited to ihe facdity on Aptil 17, 2044, with
dizgnoses inthuding Diahetes Meflitus,
Hypertension, Perpherat Neuropalhy, Congestive
Heart Falirro, and Actte Renal Fallure.

Medica recosd ravisar of the physician order
datet March 31, 2014, revoaled "wAseutheck
(menitoring of blood sugar) AC + HS {befare
meals and bodifme)...”

Medical record veviow revealed na documchtation
of the moitering of ta blood stigar deve! befora -
supper for March 31, 2014.

Medical record reviosv ¢f the hospitat Dischaspe
Med Rec dated April 10, 2014, for tha facility
readmissian anApril 11, 2014, revoaled an order
for sliding seale insulin (85)), The facility
reatimission orders daied Aprl 11, 2014, revesled
tho hospial 881 order feverfod o the faciiy S5

. admission orders by the pharmacist will be
on-gaing until desired threshald of 100% is
met for three consecutive months; then

_quarterly. Newly-hired nurses and agency
nurses will be educated by the DON, prior to
reporting to the floor for the first time, of the

. new Medication Reconiliation Procedure of

' two nurses verifying new admission/re-
admission orders and faxing orders brought by

) EMS/ accompanied by the resident to the

| pharmacy. Newly-hired and agency nurses
will also be educated during their orientation

. Period by the DON regarding the need to

! perform accu-checks and adsminister sliding

| scale insulin as ordered by the physician,

, On 4/1/14, Pharmacy Personnel were in-

i serviced by the Regional Director vegarding

| verifylng all numbered pages of admilsslon/re-

. admisslon orders and calling the facility to

. verify number of pages faxed. Beginning

f 4/25/14, the new procedure was Initiated of

| the pharmacy staff at Pharmacy Offlce #1,
home office, assuming the function of order

entry to ensure initial medication

reconciliation accuracy. The pharmacist at

| Pharmacy Office #2 will be the second check

~once the order is filled. Beginning 4/25/14, all

new orders, including admlsslon/re-admission

orders, will be reviewed by four pharmacy

staff by the following procedure:

| » Order entry will be performed by

' pharmacy technician at Pharmacy Office .

#1.
» Order entry/tlinical review for accuracy
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the skin] as directed ger S5 {Siiding Scale
tsuling; If giteose tblood sugar) < (loss than} &0
give snack & (and) recheck in 30 miniutes, |f
reche:k still <60 give Slucagon UD (Unit Dose);

- 251-300= 4 units {glive 4 units); 201-25028 Uhits;

354-400=28 uniiz; 401-450= 10 units; Recheck in
1HR {hour) using above eliding scale iF BB {Blood
Giycose) > (greater than) 300; ~450= {means)
calt MD (physician) for orders recheck in § HR o
poe kD)., Furllver review of the readmissian
arcars Fevealed *. Accticheck AC + MS.."

RMedinal record review of the Diabetic Madication
Adminisiration Record dated Aprl 2014, rvealed
the ateuchecks wore to ba complaled ol 500
a.6i. {mornlng); 13:00 a.m.; & p.m; {ovening): and
8 p.m, Furthar review of the form rovealed {he
follawing:

1. Aptil 18, 2074, at &00 p.m. |be gocuchack
Was 253 and ng insUlin administration fshoeild
have administered £ unig);

2. April 19, 2074, &t 500 p.m, the accuchack
was J01 and no insulin adavinistration {shout
hava adnimistorod 6 unis); o

3. Agpril 19, 2014, 2t B:00 p.m, nb apcucheck
was oldained;

4, Apti 2p, 2014, al 11:00 &m, the aceucheck
\wias 905 and na insulin adayiisiration (should
have adminislered 6 unlts);

4. April 21, 2014, befoie the breakfast meal, ng
accucheck was oblsined; and on

B. April 23, 2014, "at "BA (600 a.m.J" no
accucheck was ohiained.

interviely with Licensed Praciion! Murse ¢(LON) #
assipned ko resident #14, aa April 21, 2014, gt

= Final review of product and medication
orders will be performed by the
pharmacist at Pharmacy Office #2.

Due to Pharmacy Offices #1 and 47 being on
the same computer system, this new
pharmacy procedure will not Impede nor slow
down medication and MAR defivery to the
facility. Pharmacy Office #2's pharmacy

" technicians and pharmacists were educated
on 4/29/14 by the Viee President/Clinical
Director of Pharmacy Services in person
regarding the new procedure of Pharmacy
Office #1 assuming the function of order entry
and the procedure of orders being reviewed
by four pharmacy staff, from both offices, to

- ensure accurate medication reconcifiation
frorn previous provider. 100% of pharmacy
technicians and pharmacists were present for
this in-service. No agency staff is used by
Pharmacy #2. Pharmacy #1's pharmacy
technicians and pharmacists were educated
on 4/25/14 by the Vice President/Clinical
Director of Pharmacy Services regarding the
new procedure of Office #1 assuming all order
entries and the procedure of arders being
reviewad by four pharmacy staff from both
offices. This in-service was repeated by the
Pharmacy Operations Manager on 4/29/14;
this ensured 100% pharmacy technicians and
pharmacists were educated, Newly-hired
pharmacy technicians and pharmacists wilt be
educated during their orientation period by
the Pharmacy Operations Manager regarding
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_ ) will be conducted by the pharmacist at
{F 333} Conlirued From page 78 . IF933}  Office 1.
profocal {sifectivo un Seplember 2012) as faliows ) = Packaging of product will be performed
"Novoli R (fast acling insulin, medjcation o by the pharmacy technician at Pharmacy
wontrel blopg sugar) inject subtutaneously (urder Office #2.
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" new order entry system, new facility-cover
(F 333} Continued From pags 77 {F 333} sheets for faxing admission/re-admission
11:18 a.m., aa the 100 hall ravealad *...the night orders to the pharmacy, and on-site daily
rurde {7:00 poi. to 7:00 a.m. shift) obtding fhe audits of admission/re-admission arders for
Hloed sugar..." Futther inlerview confirmad LPN medication reconciliatfon accuracy. No
#1 was nol aware of the blood swgar result fer agency staff is used by pharmacy #1.
§:00 a.m. an April 21, 21 . Furthar inferview Beginning 4/28/14, the pharmacy will provide
J eanfirned the bload sugar Teves for Aprit 21, 2044, the facility with a caver sheet for admission/
a1 B8l &,m. was ot docuniented on the Dizbetic re-admission orders that wilt consist of a bar
had:zation Admisistration Racard, code that will move these orders to an “as
e ’ . 5000 as possible” status for the pharmacy .
Interviaw wih Nurse Consuitant #iAcling This cover sheet will atso consist of nurse

Birector of Nwrsing, on /April 21, 2014, al 11:38
a.m., in{he Conference Robm sonfmad thi
Blood sugar level and the insulin administratien
when 1ha blood sugar was efovated was to be
tocumantad on the Dighetic Medication

contact number for any clarification Issues,
and number of pages faxed to the pharmacy.
Vice President/Clinical Director of Pharmacy
Services conducted mandatory in-services for

Administration Record. Purther intorvieaw facility licensed staff on 4/28/14 and 4/29/14
confirmed the April 2014, Diabetic Medication regarding utilization of the new Fax Cover
Adminigtration Record kacked decumentation of Sheets for Admissions Office, new Fax Cover
blacd sugar fevels on Aprl 19, 2044, al 9:00 AR Sheets for nurses to utilize for admissions/
and an April 24, 2014, befora the breakfas) meal, re-admissions, and tips for writing and
Further inferview canfirmed tia insulin should sending medication orders. The Nursing
have beers administered and the number of unils Supervisor receives the carbon copies of all
administened was fo be documented on Apiit 18 © orders written in the facility. Transcription of
and 18, 2074, at 5:04 .. 2nd onAprt 20, 2074, medication orders onto the MARs will be

&t 11300 am. due o the vlevated acousheck : checked by Nursing Supervisor daily to ensure
rasults. ’ accurate medication reconciliation occurred.

Charge Nurse will recancile all arders written

interview with Medical Direcior #2, oh April 21, on the weekend.

2014, of $3:62 a.m,, in thie Gonference Ream
confirmed *...oxpect [residant #14) should have

Goltan siiding £cala (irs0lind per crder {when Monitoring
Blood sugar efevatad.. The results of the daily accu-check/sliding scale
Intervimw vith LPN #5, on April 23, 2014, it 7:48 insulin audits will be presented by the ADON to
5T, 9% the 2001300 nutsing station, dntf Nirse the monthly Performance Improvement
Consultant #/Adting Diroclor af MNursing presend, Commtittee for review and recommendations
cenfirmed LPW #& had been fesponsibie for until desired threshold of 100% is met for three
resident #14 during the 7,00 p.m.-7:00 a.m. shif consecutive months; then quarterly. The

and had not abtained he blood sugar teves for the results of the daily audits of the new
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tharaing of Apsit 23, 2614,

Interviov: with LPN #4, and observation exi Apri
23, 201, af v:50 am., and Nurse Cohstllan
#1/Acting Director of Nursing present, oulside the
faom of regident #44, corfirmed LEN ¥4 vas
rasaonsible f6; resident #14 for the 7:00
a.m-7:00 p.m, shift and bizd not ehlained tha
bloor sugar level for the moming of Aprt 23,
2014, When LPN #4 was asked i the bload sugas
had been obtained iz nyrse stated "No, the
night shift {7:09 p.m.<2:00 am.) does it

Interview with LPN #8 and Nurse Censultant #2,

-on Aptil 24, 204, at 1015 am.. at the 100/200

nursing station, corfirmed the resident bad becn
ridmitied on March 31, 2014, at 2:50 p.m, and
had becr: dischargad before breakfast an April 4,
2014, Furtherintendew confirmad the aocucheck
for Karch 31, 2014, 215:00 p.m. was not :
ollamed.

The faciitys fallure 1o monitor the bload sugar
level and the failura to sdminister the praseribed
insulin when The blood sugar was olevated
resuiled in significant medieation arrors and
placed residert 14 in immediate Jeopartly,

Vilidation of the Cradible Allogation of
Compliance was accomplishod orgite on May
13, 2014, snd May 14, 2014, through medicat

- recerd ruviews, reviaw of faciliyy dacuments, and

intarviews with Nursing and Adriinlstraiive Staff.

teadical recard roview of tha tlgsed chait of
residert #3 revealed the resideni's Physician
Orders and Med:cation Adminlstradion Recards
were recontiled accuralely on March 31, 2094;
Residen: 43 was discharged frem tho facility on

' Medication Reconciliation Pruéedure of

{F 323} verifying all admission/re-admission arders by .

two nurses and faxing only the orders nrovided
by EMS/accompanied by the resident to the
pharmacy, results of the daily on site
pharmacist review of admisston/re-admission
orders will be presented by the DON to the
monthly Performance Improvement
Committea for review and recommendations
until desired threshold of 100% has been met
for three consecutive months; then quarterly,
A Performance Improvement Committee
meeting consisting of the Administrator,
Medical Director, Director of Nursing, Assistant
Director of Nursing, Pharmacy Cansultant,
Quality Assurance Nurse, and MDS Nurses was
conducted on 5/22/14 and results of the above
audits were found to be in continued
compliance. The dally accu-checks/sliding scale
insulin administration audits and the daily
medication reconciliation audits will continue
to be completed daily for three months as a
recommendation from this Performance
Improvement Committee and will continue to
be reviewed monthly by the Performance
Improvement Committes for recommendations
regarding monitoring frequency, adjustments
to monitoring, and/or system changes, The
Administrator and DON will follow-up on
recommendations from the Performance
Improvement Committes to assure continuad
compliance. The Performance Improvement
Committee consists of the Administrator,
Medical Director, Business Office Manager,
Director of Mursing, Assistant Director of
Nursing, Human Resources Clerk, Clinlcal
Recards Clerk, Marketing/Admissions Director,
Director of Housekeeping/Laundry,
Maintenance Director, Director of Social
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{F 333) Continued Frem page 79 {F 333} pharmacist, and Line-Staff Nurse. 5/22/14

April 7, 2014,

Medical (ecnrd review of rasident #33 reveglod
e resiceirt was readmiited to the facilly en Mgy
B, 2074, Canlinued reniew of the physiclor: arders
datod May 8, 2014, revealed fhe Gttgrs has beer
verifiodd 'with the physician and signetf by two
lvense ruzrses, Medical record review of the
Medication Administration Record from Moy 8.13,
2014, ravesled the resident received medicatians
as ordored,

The facliity prowidad evidence of audits of
recor.cillation of ddmission/re-admission orders,
t-servict raining for 21l nursing staff rolated fo
physician nofification af medication esrars,
admissionireadmission physician order 2
medicalion raconciiistion, medication amissions,
blood glusnse monitering and shifl to shift agdits
of acou cheeks and sliding scala insulin, sliding
suale insulln erders, and phiyalcian standing
orders, s the phamacy procedueta for
medication ordars.

The facility providad dacurmentation of g
iienjency Performange Improvament Moeting.
held on Aprif 28, 2014, to discuss e new
adnissionfreadmissian medication seconnitation
precess, pharmacy process, and physician
notification procass and provided evidence of
establishing & Parformance mprovement
Coramillae.

Interviews with Nursing Staff on all shifts May
T3-24, 2(r14, thraughoul the facilily, ravegled the
nusting staff had been insetviced on the pratocol

107 Rew pdmisslonréadmission riecicalion drder
reconcitiation, gharmacy piotoco), madication
ofrors, and physician standiig orders,

FURMW THT-230H0598) Prnitus Vosone Ditkoye * fiven| [Bca40d13

Fantlly I0: THE0 §f eentnuatipn sheat Fage 840 of 413




SEPAR TVERT OF HEALTH AND HUMAN SCRUGES
CENVERS FOR MEQICARE & MEDICEIN SERYICES

PRLOED: 05250,
FOHM APSRDVED
DB 30, DoaR- i’

. . =a

5 ATERZ T OF CREIRIENGIE S AN PR DR JOPUER 1S R RILT RLE SR o,
AN PLEN OF 20 memmynn: . AT oI 4 e e SR NRALT RLE SPRE RSO 3% DAT= # IRV
; U R I el , ILEMTSICAT IO NN PER B DL oML TE
i: | — TR - e— 1
' | 1
A455D2 A1k | 05142674
. N — e [ — |

r\; NIE OF FRGVIUER DR SUIFFL. 2P ‘
1 CHRISTIAN CAREC ENTER OF RUTHERFORED COUNTY ELC

STREET ADLRFSS, Y, STATE T nrs
202 ERON SBPRINGES ROAD EAST
FAIYRNA, TH 27467

The facilly will rotain out of compliance at g
Scope and Reverily level "F° & deficlent arpetica
i that copstitiies o astua) harm with potentia? for
niore tham minimal hamrmn, that is not imnediate
feopardy lintfl it provides an acoeptable plan of
cazrestion and enrracile actions are vosifed
otisie., :

CIO #33563
483.80(x1) {h) PHARMACEUTICAL 8YG -

IF 425)
ACCURATE PROCEDURES, RPH

Ss=F

The faciidy mast provide fouling and emergeney

grugs and kiologieals to is fasiients, ur ehiain

ther under an agreement described in

§483.75{h) of thiz part. The faility may el TH

unlicensed personnok 1o agministar drugs if State

|en# permits. but onfy under the ganersl
‘supesvision of a licensad nyrea.

A tacilily must provide pharmaceutivar services
{Including procedures that assura the accurale
atquiring, raceiving, dispensing, antd
acvrrinistesing of &% drugs and biolagicals} 1o meet
the noads of each rasident.

The faqibty must employ or alitain tha serdoes 6f
alicensied pharmacist who provides cansuligtion
an ail aspedts of the provision of pharmacy

(RUID N UAARY SUATEVENT G DEFICENT RS i FROVBERS PLAN OF SORAEGTON
FRETIX AEBCH DEFICENCY MiJST B PRETEDED B% FILL FRETIN {EACH CORRELTIVE Ac'rih'uﬁisodm BE -ccmﬁr:t:aﬁr:
T HEGULATRRY OF LEC IDENTIFYING INFORMAT TN Tad CROSS RRFERENSED 10 TEE AFPRDPRIATE Qs
: DEAICIEL Y,
{F333) Countinred From page 80 {F 333)

iF 425); F 425

Christtan Care Center of Rutherford County
balieves its current practices were in
compliance with the applicabie standard of

. care, but in order to respond to this citation
from the surveyars, the facility is taking the
following additional actions:

Corrective Actions for Targeted Residents

Resident #1 was a closed chart. Resident #3

- was transferred to acute care on 3/29/14.
Resident #3 returned to the facifity on
3/31/14. Resident #3's medications were
reconciled from the previous provider
accurately on 3/31/14 by the DON, Resident
#3 was discharged from the facility on 4/1/14.
Resident #24 was discharged on 4/23/14,

services in the faciity. Medications for Residents #19, #10, #14, 126,
#13, and #29 were reconciled by the DON on
4/25/14.

This REQUIREMENT [s a1 rmet a3 avidenced

By:

Bases on injerview, reviey of the pharmacy
) A
FORM CAMSTRETR05| Freyious Verslons Disiere Ever? 10440413 Enelay M Tersco

If vontinatan st FBQE' 17113
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agreemaent with the facility, roview of the
agreament wilh the pharmacy consuttant and the
Tacility, and madics? secord review, the faciliy's
sontraciad phatmacy falied to provide prescribed
medication for fiva residents {#3, 210, #1 a,#,
#18). and fafled o acourately Wanscribe
medications on the aomission/mantily
Phyzician's Order {recapitiation) andlar |ha
Medication Record (MAR) for six residents (#19,
#14, #26 #13, 524, #29) of thiny-bre residosits
fovieved.

The facility's centracted pharmacy and tha
Tacility's systemic failure t9 comparaieconcile
madications with physician ardess and provide
racdications as ordered by (he physizian, a nd the
failure o accuralaly franscribe medications on the
admissionfmanthly Physician Grders andior MAR
placed residents alf residents in the polenal for
Immediate Jeopardy {5 séuatidn in which the
facitiy's noncomplianes with one or mare
regisiremets of paréolpation has caused, of 12
tikely g cause, serous fafury, harm, impairment
or death to a resident).

The Admingstrotar, Regional Adrinistrator
Lonsutiant, Assistaft Directar of Nursing, Nurse
Consultant f#ifActing Direstor of Nursing, Nurse
Consultant #2, Nurse Carisultant £3,
Wice-Presdlent of Gliont Operaticns, and Medicl
Direclor 1 ware informad of the Iminadiate
Jeapsndy on April 24, 2044, 3t 10:55 a.m., in tho
Conference Raom, :

The Immedizte Joopardy was affective Marcs 14,
2044, and was ongoing.

At extended survey was conducted on Api 24,
2014,

s UL — 3 i DODeSLETER
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BEFTIENSY)
F 435 . ) ELd_gntification of Gther Residents with
¢ } Caatinued From page 81 {F 425} ! potential to be Affected

Current residents have tha potential to be
affected by this practice. A 100% audit of
active resident’s admission/re-admission
urders from the facility-pharmacy matching
the discharge orders from the previous
provider, ensuring all pages were faxed to the
pharmacy and reconciled correctly onto the
MARs, was conducted by the DON and Nurse
Consultant beginning on 4/18/14; completed
on 4/22/14. The results of these admission/re-
admission order audits and the action taken
by the DON and Nurse Consuitant are as

. follows: Orders not transcribad correctly onto
the MAR affected nine residents. These
residents’ medications were reconciled
correctly onto the MAR by the Nurse Consult-
ant on 4/22/14, Omission of medication
administration doses affected two residents.
MD and family were notified of errars on
4/22/14 by the Nurse Consultant. Nursing
education for licensed staff by DON occurred
regarding thess errors on 4/22/14. On
4/25/14, the DON re-wrate clarification orders
by matching current medication orders with
current MARS to ensure physician’s arders
were followed and medication reconciliation
was correct for al! resident-charts cited during
this survey. Remaining residents’ medications

. Will be reconciled hy Nursing Staff during the
Monthly MAR change-over procedure for
5/1/14. This MAR change-over was double-
checked by the Nurse Consultant on 4/2% and
4/30/14 to ensure accurate medication
reconciliation onto the new MAR.

FQOR
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{F 428) Contimced Freen page 82
Sljbatandar{i Quality of Care was cifed 1t F224.K,
F309-K, and F333.1.

The facility provided on weeeplabie Allegatian of
Complignet an May 8, 2014, and a revist on May
13, 2014, and May 14, 2014, revesled e
Cafraclive sotions impiemanted on May £, 2014,
removid the immedizey of tha jeopardy.

Noncompliance for F-425 wontinuas ot g "¢ loveed
citation for the facility's monitoring the
eficctivenegs of comrectivo adtions in ordar to
ensare suslained compliance end cyaluation of
- the pracesses by the Quakily Assurosice
Cammiltre,
The fingings ingudad:
Intareiew will the: Ditector of Mursing and Nurse
Cangultant 21, un April 15, 2014, &) 2:45 p'm., i
the conferenta room, reveated (he e haspital
dischargs medleation répons were delivared to
the facildy, Further inferview revested the facitity
faxed the hospital disshame medication reporg o
e pharmacy. Fusther intarview rovealeq the
phamiacy generaled the faciity physiclan
medication arders and fhe MATR. Further iterviewy
revesled the pharmocy delivered the fasifity
adrtiission physician areers for the physician's
sigraiure and the MAR 1o fhe facilty along with
the smedcatlons preserbed. Further inferview
corfirmed the facity physiciar orders were
uliized 25 the prinary refetence for tha physician
orders by the facilily staff,

e agreement betacon the pharmacy
and the facilty, dated Juhe 2011, rivealed the-
"Dulizs and Cliigations o the Phgrmacy’

Revigw of

' Systematic Changes - ~

{F 425}, standlng Orders were revised and signed by
! the Medical Directar an 4/28/14. Faciliy
- protocol for sliding scale insulin admin-
Istration was discontinued by the Medical
Director on 4/28/14. Per the Medical
Director’s approval, sliding scale Insulin
administration will follow the physlcian's
discharge orders from the hospital/previous
provider, Pharmacy was notified of this
tevision for Standing Orders on 4729714 by
the DON. Pharmacy staff was in-serviced
regarding standing orders by the Regional
Director of Pharmacy on 4/28/14 and
4/29/14, These Stand; ng Orders were placed
" inthe residents’ charts and in the front of the
MARs by the DON on 4/29/14, who instructed
each nurse when and how to uge these orders
and where they could be located; complated
5/1/14. Beginning 4/22/14, the new
procedure was initiated of the Consultant
Pharmacist conducting a daily audit, op-site at
the facllity, of hospital/previous provider
discharge orders to ensure accurate
medication reconciliation from the previous
provider was received by the pharmacy, and
that all pages of admission,fre-admission
orders were received by the pharmacy. On-
call pharmacist will conduct this audit, on-site
at the facility, of medication reconclliation of
new admissions/re-admlssions on the
weekends. This daily audit of admission/re-
adimission orders by the pharmacist will be
on-going until desired threshold of 100% is
met for three consecutive months; then i
quarterly. On 4/18/14, the DON initiated In-
services for licensed staff regarding the new
Medication Reconciliation Procedure of
admission/re-admission orders being verified .

FLAK ZMBZEI7TA3) Puinftns Wrimont Qleuise Bvenl - 40431

Facrlly prieads Hcurtipustion Aied) Page Biof 13



DERSKTRMENT OF REALTEAND ¥UAN BERVIEES
CENTERE FOR MEDICARED 4 MERIDANT SERVICES

SRINTED. NZ235e014
FORRLAFPROVED

(e

dIATRRIZN LE hUIES W RO IO IPPLIERSLL

PN R T 5 S0n 3TRAT IO

. N DB NG 0036 1agn
SELBAT S BOnvDy

ARD TUAN T DO MRED TIon T s :
|| 10= COARED IR AT Z08T108 MIASR & BULDNG . COMPLE®ED
' ' 245502 0. Ve F |
i T . a o ’
— M 0¥ . 851412014
NAE O PROV. BT DR EJFFLES ' STREET AILRESS. LI, STATE, TP CORE Aeidemg |
} CHRISTIAN CARE CENTER OF RUTHERFORD GOUNTY LLC 202 ENON SPRINGS ROAT 451
: e SNMYRNA, TH 37487
L 1 EULTAARY STAT EMELT OF F=FICENCIES o ‘ T RAGVICLES T NOFe - —
FREFIX - _{E&CH ?EFIQENmL&gUSI BE FRECEDZD By FuLL FRETIX (EALH cnméc%fﬁ aér?fﬁﬁﬁ&%ag c-cr.e.ﬁ'mm i
TAG HEGLIATORY OR LEC IDENTIFVING IREQRMATIDM) fag CTOSSNEFERENCED 16 THS APPHDPIIATE Gans
FERCICRGY)
y _ . ‘and reconciled onto the MAR by two nurses
iF 425 Continted Framm page 83 {P 425) initiallng both forms, and the Admitting Nurse

included:; ", supgart and dulivery of niedications
to 10 facilily (iwenly-folr hours per day, seven
days per week)...Medicatian Adminisfratisn
records. . physieian order forms, flow sheats,,

Resigw of the agreement with the phasmacy
ognsultart and the faciity dated June 2011,
reveated "Responsibiliies and Sunclions”.. the
“Consullant eprees to),..Complete monthly patigm
medication revieas... Pericipale in Qualisy
Assurance Committee Mestings and provide
administalivelprofessional guidance to
administralive stalf for the devalopment and
impementation,..”

Medica! record review of resident £3 revesled Ihe
hospital discharge medication reporl inciudling the
six medication of Caunjadln (blaod thimner),
Lipitor {sta¥in drug for chelestero) management),
Careg madisetion ta ragulate hear rate), Digoxin
aadication lo slow heart rate and control rlyim),
Gardizem madication to cortral heast rdte and
blood pressure}, and Lisinophl {madication o
contm) Figh blood préssure], Mediest racor
revievs sevealad the pharmaoy faifed to Irensenbe
tho six medications onte the faciity acmissian
plysician ardors and the MAR, The filure of tse
facility to provido the six medigations from March
14=20, 2014, rosuliad 1 the rasident’s
hospitalizetion with oxacerbatlon of Atriat
Eibriilation ang a subthérapeutc Digoxin lavel
plzced resident #3 in Iminediate Jdeopardy.

Medieal record soview of residant 419, roceiving
dialysly freatient three days por week, revealag
the March 2014, hospital discharge medications
dirt not inclute Phosio (Caleium Acelaig-uzed to
bind the phospharus in the bedy o decraase the
level of ihe phosphorus in the bleod) Znd Crester

placing a telephone call to the newly-admitted
resident’s attending physician to review,
adjust, and accept admission orders. Any
clarification orders given by the admitting
physician will be taken by the Admitting Nurse
as a telephone order and faxed to the
pharmacy with the admission/re-admission
orders brought by EMS/accompanied by the
. resident. These in-services for medication
reconciliation are ongolng by the DON untit all
nurses are educated, with completion date of
4/29/14, Newly-hired and agency nurses wil]
be educated by the DON, prior to reporting to
the fioor for the first time, regarding the new
Medication Reconciliation Procedure of
having two nurses verify admission/re-
admission orders, verifying admlssion orders
with the attending physiclan, and faxing only
the orders brought by EMS/accompanied by
the resident to the pharmacy. Newly-hired
and agency nurses will also be educated by
the DON to perform accu-checks and
administer sllding scale insulin as orderad by
the physician by performing every shift audits
of the Diabetic Flow Recard for accuracy with
the oncoming nurse. On 4/1/14, Pharmacy
Personnel were in-serviced by Regional
Director regarding verifying all numbered
pages of admissien/re-admission orders and
calling the facility to verify number of pages
faxed, Beginning 4/25/14, the new procedure
was [nitiated of the pharmacy staff at
Pharmacy Office #1, home office, assuming
the function of arder entry to ensure Inltial
medication reconciliation accuracy. The
pharmacist at Pharmacy Office #2 will he the
second chack once the order is filied.
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e~ = Beglnning 4/25/14 all new orders, including

£ asn " admission/re-admission orders, wili be
(¥425} Contimued From page 84 {F 428} reviewed by four pharmacy staff by the

f=n antistatin medication to lower chalestetol) af
20 milligrams {mgr). Furlfer rovisw of the hospitar
tischargo medicallons revealad Wirlazapha
{antidepressant medisation) and FPratonix
{rmegicalion fo contral stemach acid) weso
included. Medieal recsed review of the March
214, facilly admission physician medicaton
orcer revenled the phasmasy incoregetly inclided
the Phoslo and Crestor 26 mg {zlthaugh they
were nat ordered) onta ihe forins. Further review
of $he facility admission physiclan medieation
order revealed the pharmacy failed 1o tranaeribe
the Mirazapine and Prolonix {althodgh they were
ordecsd) onto the forms. Medips] rocard revidw of
tho facility Mareh 2014 MAR revealod the
admiaistration of PlesLo and Gresior, Medical
record review of the April 2014 Physician Oidons
ond e Aoril 2014 MAR revaated the pharmacy
ingorrecliy franscribed the Crostor as 40 ng
{although 20 mgwas ordered). The fallure of the
pharmacy 10 accurdtely ranscribe and provide
medication placed resident #19 in imimediate
Jepgardy, :

Medical record reviaw far resident #14 revoaled
the osp:ai discharge medicallons included
Gabapentin 800 milligrams tmg). Medical record
reviev: af the facilily readmigsion medication
orders ang tho MAR revealed the Gobapeniin
(medication to Ireat narve pain} 800 mg vias not
includod and the pharmeaey falled lo prowide tha
medicatior. '

Medical record review for resident #1 revealed
tite hogpitat discharge moditations includet
Matoprato! {medicatian to contrp) bloed prassurs),
Medical record soview of the facility admission
physiclan osders and iHs MAR revoaled (e

phuamecy failed fo transcrive Metopralal onto tha )

following procedure:

- Director of Pharmacy Services regarding the

¢ Order entry will be perforrmed by
pharmacy technician at Pharmacy
Office #2.

¢ Order entry/clinical review for
accuracy will be conducted by the
pharmacist at Office #1.

*  Packaging of product wili be
periormed by the pharmacy
technician at Pharmacy Office #2,

@ Final review of product and
medication orders will be performed
by the pharmacist at Pharmacy
Office #2.

Due to Pharmacy Offices #1 and #2 being on
the same computer system, this new
pharmacy pracedure will not impede nor slow
down meadication and MAR delivery to the
facility. Pharmacy Office #2's pharmacy
technicians and pharmacists were educated
on 4/29/14 by the Vice President/Clinical
Birectar of Pharmacy Services in persan
regarding the new procedure of Pharmacy
Office #1 assuming the function of order entry
and the procedure of orders being reviewed
by four pharmaty staff, from both offices, to
ensure accurate medication reconciliation
from previous provider, 100% of pharmacy
technicians and pharmacists were present for
this in-service. No agency staff is used by
Pharmacy #2. Pharmacy 81's pharmacy
technicians and pharmacists were educated
on 4/25/14 by the Vice President/Clinical

new pracedure of office #1 assuming afl order
entries and the procedure of orders heing
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{F 425} Continued From page 85
form and failed to provide the Mmedication,

Medics] record raview for resigant 210 revealed
the Bospital discharge medicationa includag
lubritaling top jelly barleripstatic. Madical record
revicw of the facilily adm ission physician arders
and the MAR ravealed the pharmaey tailed 1a
tranzcribe the lubricating top jelly baelerigstatio
ente e forms, Iitarvievs with Pharmacist #1, on
Apell 22, 2014, a1 125 pan., in the Conlerance
Ronm, confirmed the lubsieming jely was™ g
blatant omission by pharmacy...” and faited to

- ovide the medicatiop,

Medical record roview for roaident £26 fevealed
the hospilai discliargs medications Inctuded
Tytenal {medjcation for contro) of painffever) with
Ao specified frequancy of adminiztration. Madical
record review of the facilily agmissiog physician
ordeys and the MAR revealed the pharritaey failed
{a transcribe Tifenol anto tho fomms, intervievs
with Pharimacist #1 canfrmed tho zitémpt ond
fallure 1o obtain a'clarificalien order prier to
rroviding the facllity with the physician orders and
ihe AR -

Modzl record review of eésident #13 reveated
the February 2614 hospitat dissharge
madicztions Inctuded a etanbermy supplement.
Medital record review of Ihe fagility atmission
physicizr arcer amf the MAR revealad Llhe
pharmagy failed to transeribe the tranbarey
supplamens onto the forms, Medical record
review of the March 2074 hospital tischarge
redigations included Aspirin and a cranberry
supp'ement. Medical record review of the facility
admission physician order and Ihe MAR revealed
the pharmzcy felled to renscriba the Aspirin onle
the forms.

" reviewed by four pharmacy staff from both

{F 425} offices. This in-service was repeated by the
Pharmacy Operations Manager on 4/29/14;
this ensured 1003 pharmacy techniclans and
pharmacists were educated, Newly-hired
pharmacy technicians and pharmacists fram
Pharmacy Offices #1 and #2 will be educated
during their orientation perigd by the
Pharmacy Operations Manager regarding new
order entry system, new facility-cover sheets
for faxing admission/re-admission orders to
the pharmacy, and on-site daily audits of
admission/re-admissicn orders for medication
reconciliation accuracy. No agency staff is
used by Pharmacy #1. Vice President/Clinical
Director of Pharmacy Services conducted '
mandatory {n-services for facility licensed staff
on 4/28/14 and 4/29/14 regarding utilization
of the new Fax Cover Sheets for Admissions
Office, new Fax Cover Sheets for nurses to
utilize for admissions/re-admissions, and tips
for writing and sending medication orders.
100% of faciiity licensed staff attended ona of
these in-services. Newly-hired and agency
licensed staff will be in-serviced by the DON,
pricr to reparting to the floor for the first
time, regarding the new pharmacy cover
sheet to be utilized with admission/re-
admission orders to place those orders in a
“nriority” status for the pharmacy. Beginning
4/28/14, the pharmacy will provida the facility
with a caver sheet for admission/re-admission
orders that will cansist of a bar code that will
move these orders to an “as soon as possible”
status for the pharmacy. This cover sheet will
also consist of nurse cantact number for any
clarification issues, and number of pages
faxed to the pharmacy. Vice President/
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{F 425} Continued From Page 86

Madisal recerd review for resident #24 reveated
the hospital diseharge medications inohudeg
Molatorin {herbat medicalion proseribed for
sleep) at 4 mg, Letuda (an atypica: antipsycholie
med:zation proseribed for anxiety) at 20 mg twice
daily and Laluda 1D mg as needed. Medica)
record revied: of the facilty admission physician
ordor and the MAR revaaled the plarmacy
Incoreerly transeribed the Metatorin as § mg.
Metical récord reiay of the facility admissior
phisleian asder and the MAR revealed the

_ Fhargmcy failedl o Manscribe bath orders far
Stide,

Medical resord review for vesidant #29 rovealed
lhe hospilat discharge medications inchided
Gahapentin (medicalion used to freat paln and
anxfoly) and Mateelapramide tmedication to ald i
stomack emplying). Medical record review of the
faciity admissian physician order ond the MAR
revealpd the phanacy inonireclly transerbed the
Gabapentin onto the forms. . -

Interview with Pharaacist #1 on Apm 22, 2014, a1
1:25 s, ift the conference room, revesled the -
facity identifiad g breakdovst in commumigation
betaen the pharmscy and the facility i asry
April. Furher inttrvigw confirmed prior 1o the last
Performarice Improvement meeting held April 10,
2044, the pharmaey did ret comparefreconcile
hespital dischiarge medseation 10 tha ity
adeission physisian orders fo ensura accoracy,
Furiher interview revealed .. assumed arders
verified prior lo contact with (pharmacy) of thal

the: aursing facdily made a ciarificalion order piios -
to eontacting the (Pharmacy)...” Furiher Interview
<confirmad the pharmacy made ".. blatam

[ oreission {lo grovide mediculions prescribed),.”

clinical Director of Pharmacy Services
{F 425}; conducted mandatory in-services for facility

; licensed staff on 4/28/14 and 4/29/14

" regarding utilization of the new Fax Cover
Sheets for Admissions Office, new Fax Cover
Sheets for nurses to utilize for admissions/re-
admissions, and tips for writing and sending
medication orders, The Nursing Supervisar
recelves the carbon copies of all orders
written in the facility. Transcription of
medication orders onto the MARs will be
checked by Nursing Supervisor daily to ensure
accurate medication reconciliation. Charge
Nurse will reconcile all orders written on the
weekend.

Monitoring

The results of the daily audits of the new
Medication Reconciliation Procedure of verify-
ing alt admission/re-admisston orders by two
nurses and faxing the orders provided by EMS/
accompanled by the restdent to the pharmacy,

: results of the daily on site pharmacist review of

admisston/re-admission orders wilt be
presented by the BON to the monthly
Performance Improvement Committee for
review and recommendations until desired

* threshold of 100% has been met for three
consecutive months; then quarterly. A

_‘ Performance Improvement Committee meeting
consisting of the Administeator, Medical
Director, Director of Nursing, Assistant Director
of Nursing, Pharmacy Consultant, Quality
Assurance Nurse and MDS Nurses was
conducted on 5/22/14 and results of the above
audit were found to be in continued
compliance, The daily medication
reconciliation audits will continue to be

VORI CMS-255H0049) 2ravitos Yarmions (ksgkits Event I 4443113
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{F A28} Contnued Feom pago 87

Refer ta F14874, F2ea-K, F281-L, Fang.d,
Fa3L,

Vadichation of the Cradible Allogation of
Semplianca was accomplished qn-sile on May
13, 2014, and May 14, 2014, through megical
fecord sevipws, review of facilily dosim Enis, and
Interdigvys with Nursing and Adminisirstive Stafl

The facility pravided ovidence of audits of
recongiliation of admissianfre-admission osdors,
n-service raining for all nursing sla¥ refaled to
physician nolifisation of medication errgrs,
adm:ssienteadmission physician order and
medication reconciliation, medication emisaions,
blood giutose monitoring arm shift fo shifl audiis
of accu-chesks and sfiding seale insulin, efiding
atale insulin orders, and physicion standing
orders, and the pharmacy pracedura for
meciealian grders.

The fagitity provided odemantation of mn
emergency Perforrmance Improvenen Maeting
held onApril 2B, 2014, {o discuss the noav
admissichiresdmission medicalion reconcilafion
process, pharmacy process, and phystcian
notification process.

Interviswa with Nursing Stati on all shifts May
13-14, 20194, throughall the facility, ravagled the
oudrsing slaff had heenvln-.ser-gipﬁd o {he protocat
for naw admiszionfeadmission medieallon order
recanaiiiation, phammacy profacal, medication
efross, and physlalan standing edilers,

interview on Kay 13, 2014, at 9:50.a.m., wvith the
Phasrnacist, In the conforenise room, ravesled all
medicalion ordors wers entered hy & pharmacy

{F 423, recommendation from this Performance

* completed daily for three monthe as a

Improvement Committee and will continue to
be reviewed monthly by the Performance
Improvement Committee for recommendations
regarding monitoring frequency, adjustments
to monitoring, and/or system changes. The
Administrator and DON will follow up on ]
recommendations from the Performance
Improvement Committee to assure continued
compliance. The Performance Improvement
Committee consists of Administrator, Medical®
Director, Business Office Manager, Director of
Nursing, Assistant Director of N ursing, Human
Resources Cterk, Clinical Records Clerk,
Marketing/Admlssions Director, Director of
Housekeeping/Laundry, Maintenance Director,
Director of Social Services, Therapy Manager,

Consultant Pharrnacist, and Line-Staff Nurse, 572714
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e SUMMARY STATER=HT OF DEFIENGIES

FRLEFN FEACH DEFICIENTY MUST EF PRECERED BY FULL
TaG REGLLATORY CR L5C IEEMTIRYING IHFCRREATCp;

lird
PREFIZ

PROVOERS PLAN GF CORRESSION
{FACH COHRSCTIE AC TSN SHOULE B
CROSEREFERENGEL 30 THE ARPFROFR| 4TS

LEFICIENSTY)

i)
CARPLE N
DAE

L

{F 425} Can¥nued From Fage B8
technlaian, at pharmacy offite 21, then the
medicalion ardess were ehecked by the
Pharmacist at pharmasy offiee 31, and fhe
Phamnaeist i pha Finacy ofhce #2 would provice
a segond check to ensure the physician orders
vere follawed and medications delivered fo the
feofity 8 erdered. Continued interviow revealed
a nev fax shest with a barcode had heon
implemerded b €nsure new
admission/ia-admission erders from the facifity
wero Iriaged with a high imparianes. Continuad
interview revealed sl new orders were chegked
M et day on-gite by phemany servicos.
Coalinued interview confirmed the faur phariacy

staff members had received in-serviee edication

on the Naw procadisres,

The facility will eomain oul of compiiance at a
Seope and Severily tevel “F™a deficient prastice
that corstitles No actuat harm swith palential for
mtore (Nan nrinimal bare, that & not Immediale
Jeppazdy until i providos an accoptzble plan af
correction and comective sttions are verified
onsito.. o

Clo #33583
483,75 EFFECTIVE

1F 450} ¥ EF|
ADMINISTRATION/RESIDENT WELL-BEING

BE=F

Afacillty must be administered in a manner thar
enables i {o usa ifs Tesources efiectivaly ang
efficien)ly to aliain or enaintaln the highost
practicable physical, mental, and psychosogial
wall-being of each residant.

This REQUIREMENT is not et as evidenced

by

IF 425}

{F420)" F 490

Christian Care Center of Rutherford County
believes its current practices were in
compliance with the applicable standard of
care, but in order to respond to this citation
from the surveyors, the facility is taking the
following additional actions:

FORM CR-557702-89) Provond Nambkns Qhsotes

Evant T} i;{f.\hé
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{F490) Continwred From page 89

Based on medics | recarg revisw, review of facility
Plan af Conetion, facifity poficy review, and
fnierview, tho facility failled to be aifrimistered in a
manier o ensite physician's ordass were
followed Icr eleven residents (#1, 3, 210, $13,
#14, #10, #24, 326, 428, #29, #30), taitod 1o
adrinister metications a5 ordored resiiting in
regieat of ong resident (43), fallod 1o Ensum
quatily of care for Sight residents {1, %3, #1 a,
15, #14, 31D, 424, £29), feiled to ansura the
facilily was foe from significant medication crrars -
for ore resident (#3), and fajled o onsure
implemented Intarvenfions addnessed duting
Performance Impravement wene effective, The
faility personncl failed to (dentify significant
med cation errors when completing modication
audil. The facility's failure to eneyre physicizn’s
orders were followed, faiture to administer
medications as drdered, foium 1o ensure the
facility was free from significant medication £rors
and failure to eosure an effective Pedormance
Imipravemens plarn was tmplemented, resullad in
immediste Jeogardy for rosidents #3, 19, and
#14 {4 siuation in the proviffer's nonoampliance
with DA o more requirememts of pasticipation
hiés caused, or was kkely o cause, seripus injury,
harm impaitaent or eath, and palentiatly fer 2
residants in the Facity.

The Adminisieator, Regianal Administrétor
Cansuitan), Assistant Diregtor of Nursing, Nurse
Cunsuliant #1/Acting Diector of Nuesing, Nursa
Congyliant #2, Nurse Consyltant £2,
Vice-President af Clienl Operations, and Medicst
Lhrector #1 were infarmed of the fmmediata
Jeopardy on Apni! 24, 2014, af 16:55 &.m., in tha
Lonfersnce Raom,

The Immediate Jeoprardy was ellestive Morch 4,

{F 490} Corrective Actions far Targeted Residents

Physician’s Qrders are now being followed for
Residents #10, #13, #14, 9, #26, H28, 3129
and #30. Resident #1 was a closed chart.
Resident #24 was discharged on 4/23/14,
Resident #3 was transferred to acute cara on
3/25/14. Resident #3 returned to the facility
on 3/31/14, Resident #3's medications were
reconciled from the previous provider
accurately on 3/31/14 by the DON. Resident
#3 was discharged from the facility on 4/1/14.
Administrator was made aware of medication
reconciliation issues on 4/2/14. The updated
POC provided to the surveyors by the DON on
4/21/14 was not acceptable,

Identification of Other Residents with
Potential to be Affected

Current residenls have the potential to be
affected by this practice. The personnel
change for the facility Administrator was con-
ducted on 4/28/14. The personnel change for
the facility Nurse Consultant #1/Acting DON
was conducted on 4/18/14. On 4/28/14, the
Interim Administrator was educated by the
Nurse Consultant #1/Acting DON with
information regarding new Medication
Reconciliation Procedure, new Performance
Improvement audits and precedures for accu-
checks and sliding scale insulin, and ongoing
education far nursing staff as well as any
other foliow-up to recent survey.
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{F 480 Crntinved From page 90

214, andd was engoirg.

An extanden survey wes condugted on April 24,
Z04.

Substandard Quality af Care was cited at F224-K,

F389-K, and £333-[,,

The farility provided an acseptable Allegation of
Compliance on May 8, 2014, and a revist an May
T3, 2094, and May 14, 2014, revpaied the
vorreciive: getlons implensented on May2, 2044,
removed the Immaciacy of the Jeoparely,

Nonearmpllanze for F-430 comlinues 5t *E* {evel
sitatlon for the fasitity's monitoring th
efectvenass of correciive ackgns in order fo
ansure sustained compliance and evdlsation of
Ui processos by 1he Quality Assurance '
Cominities.

The findings dncluded:

Review of facility Bian of Cerrection (Faeility's
tven, interaal coreetive action plan); compfeted
by the Direstor of Mursing { DONY on Aprii 2, 2014,
In rusporise o the discoviny of the significanl
medication errars of resident #3, revaaled the
facilily became awsre of modizstions which werp
being omilled from the hospltal discharge facords
when reconciled with the fagility's admission
midication orters and Medication Recards
(MARs) sent from the pharmacy, Conlisiued
ravigw revealed a Plan of Corraction was
nstitted by the DON which stated the facility
would eomplete a 100 % {pareent) audit of A1
aclive residenis by canducting a reconciliation
viith the MARE and the Physician Orders,
Continited review révealed the Plan of Cosrection

IF 490 Systernatic Changes

Administrative staff will be made aware by the
DON/ADON on a daily basis during Stand-Up
i Meeting of Administrative staff every

morning—and throughout the day—of results

of any noncompliance issues found on daily
audits of New Medication Reconcilistion

Procedure, daily accu-check performance/

sliding scale insulin administration, significant

medication errors, and failure to follow
| physician’s orders. Stand-Up Meetings consist
of Administrator, Business Office Manager,

Director of Nursing, Assistant Director of

Nursing, Human Resources Clerk, Clinical

Records Clerk, Marketing/Admissions

Director, MDS Coordinator, Assessment

Nurse, Director of Activities, Director of

Dietary, Director of Housekeeping/Laundry,

Maintenance Director, Director of Social

Services, and Therapy Manager. Non-

cornpliance Issues will be addressed by the

Administrator and Department Director

invalved. Continued Performance Improve-

ment audits will be presented to the

Adrainistrator by the DON/ADON for

review/recommendations, for change/

improvements, and fallow-up action for
© noncompliance.

Monitoring

A Performance Improvement Committee
meeting will be held manthly for discussion and
communication by the DON/ADON of issues
found from results of the New Medication
Reconciliation Audits, accu-check

FORM CAS-256 TR0 Provicars Yersians Sbgnlghe

et 1490415
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490} Gontinued From paqe O

WS o pravide education of all Licensed Nirsing
Siaff of tha mew systom to be Instituted reguiring
lwva nurses to doublo check the haspital
discharge orders with tha Physiclan's Chders and
ihe MARS, Funher review revealad tha Plan of
Ca:rection was for cach admission record 1o be
reviedved in moring Stand-up maclitgr pn {he
“toliswlng businosxs day”* allor 3 rasidont’s
admission to the faciity, Continued review
raveaied each physician order, affer g rosidents
admission {o the aeility, was to be verifiad by
nursing administeation ~...tho faltowing business
day.." Continued review of Tée Pian of
Carrection revealed the plan was orgolng with
aach naw admissian and phystsian order.

Intereiew with the BON and Nurse Consultant 4
prApel 17, 2014, at 2:55 p.n., inthe Conferonce
Room, confirmed ihe audit was compieled per
the Plap of Carrectfon datad Agril 2, 2014, of al)
residents in the facility. Cantinued intorview
confirmed Nurse Consuliant #1 emaiied the
results of the audit to the DON on Apsil 4, 2014,
Further interview confirmed batlr the DON and
Nurse Consullant #1 were awam of the yesulis nf
the sud! vihich documented residant #19 was’
receiving medications which had net been
aroered on admission, and wese aware sesident
#18 wag not receiving other medications which
tretf heen ordered, Continued interview
canfirmed both the DON and Nurse Consudtani
#1 failed 10 folkw-uz on {he audit as of tha lime of
the Interview on April 17, 2014 -

Interview vtk the Administeatir on Aprit 21, 2044,
2l 9:40 aum.; inhe Gonferonce Room, confirmer
the Adiinisiraior was alse notified by email on
April 4. 204, of the fosylls of the charl dudits.
Canlinuod intarview with tha Administzatar _

performance/sliding scale administration
fF 460§ audits, failure to follow physician’s arders,

failure to be free of significant medication
errors and other resident issues that have

- arisen to ensure there is an effective

* Performance Improvement Plan in place. A
Performance Improvenient Committee meeting
consisting of the Administrator, Medical
Director, Director of Nursing, Assistant Director

- of Nursing, Pharmacy Consultant, Quality

. Assurance Nurse, and MDS Nurses was
conducted on 5/22/14 and results of the shove
audits were found to be in continued
campliance. The daily accu-checks/sliding scale

{insulin administration audits and the daily
medication reconciliation audits will continue

" to be completed daily for three months as a

. recommendation from this Performance

*Improvement Committee and will continue to
be reviewed monthly by the Performance
Improvement Committee for recommendations
regarding monitoring frequency, adjustments
to monitering, and/or system changes. The
Administratar and DON will follow up on
recommendations from the Performance
Improvement Committee to assure continued
compliance, The Performance improvement
Committes consists of the Administrator,
Medical Director, Business Office Manager,
Director of Nursing, Assistant Director of
Nursing, Human Resaurces Clerk, Clinical
Records Clerk, Marketing/Admissions Director,
Directar of Housekeeping/Laundry,
Maintenance Director, Director of Socjal
Services, Therapy Manager, Consultant
Pharmacist, and Line-Staff Nurse. The facility’s
governing body will increase the frequency.of
Nurse Consultant visits to twice a manth for

FORM MBS 2E5AE-05) Pyt Mersiong Gibsaiete Cwent (13-240413
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FORM AFPROYVER

taken oy Nursing Admitistratan Staff or the
Admisistrator jo addrazs ihe sudi Lgmeerns,
Furlher interview confirmed the Adminisirator hag
participaled In the lost Peiformame fmprovoment
mooting on Apnt 10, 2014, ane . talked about
reconcitiations...” Further interviaw confimed
tacility managemenl had identsfisd the Issues with
medicalion feconilialivn proeesses and had
developed Plan of Correstion an Apri) 2, 2014,
Caminued interview: corifirmed this Administrator
had ", discuesions...” with the pharmagy related
0 the medication errors which had eeured,
Further infervicw confimied na new plan igd
been put in place sinse the driginal Plan of
Corsacian presented by the DON ap April 2,
2014, :

Refor 1o F157.J, F224-K, F28%-L, FI00-K,
F3amt, F4254

Validalien of the Credible Allegation of
Compliance was accomplished an-site on May
13, 2014, any May 14, 2014, through medical
record review.s, seview of facility documents, and
interviews with Nursing and Administrative Staff,

The Tacllity provided svidence of audits of
reconcillation of admisslonirg-admission ardars,
in-service trairing for al hifsing slaf ralaied {o
physician fotification of medication arros,
admissionfreadmission physleian order and
medicalion reconciiation, madicakien omissions,
blaod glusose monltoring and shift 1 shift audits
of agcu-checks and siiding scale insulim, sliding
sealé insulin orders, and physician standing

FTATERZNY Dk CEACTANRY AT URIVIBCRZIIRPLIERGL ABENLILA 7. T SORE W1, i%3) DATE SURVEY
I AY Q5 COuRE T ICENTTICATID0 MU ERR ARG COPLITTED
) o 3
|_ _ ) ) o S455ER2 B s . . DsMdi2014
NANIE G FROVICE T OR S1=EL iR ] = T wTReET Abumeee, oY, STATE S S oo
X o e 202 ENON SERINGS RONI EAST
CHRISTIAN CARE CENTER OF RUTHEREGRD OO NTTY LLE
- R d ] BMYRNA, T8 37167
E 1D ELMUARY GTATEMENT OF DIF CIERGIES =) _ PRONIERS FLAN OF CORFECTION i
PRESIX IEATH DEFICIERGY MUBT BE PRECEDEL BY FLLL PRETIZ FEACH CAORRECTRE ACTIZN SEOULD EE COMELETEN
TG REGULATORY DR 61 IDENTIRYING INFCRMATICIR) E CROGE-RIFERENCLD T4 THE ARPHUFRIATE Barg
BEFIREY)
: ) ‘ "also have a Nurse Consultant present for the
{F 290} Continued From pago 02 {F 490} : Performance Improvement Committes
confirmad the Administrator alsa failed 1 meetings for three months to ensure continued
Ioliow-ul on the resulls of the audit and was compliance and system monitoring. The
#wvare the medicalien BIrors had been ldentified. facility’s governing body Is a Management
Furiher intervdew confirmed no action had been Consulting entity. 5/22/14
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{F 428 Centnusd From page 93
arders, and the pharinacy procenure for
madication arders,

Tha Taciity proviced documentation 6f an
emergency Porlormance improvement Mealing
field on Aprit 28, 2014, todiscuss the new
admissionreadmisslon medicatin reconciiation
PIouess, pharmacy process, and physician
nolification procass,

Intsrviews with Nuesing Staff on & shifis May
13-14, 2014, throughout the facility. revealed {he
ursing stalf had been in-serviced on the protean!
for new admissicnizeadmission meg izatlon order
reconcilalion, pharmacy protacol, medication
-errors, and physician standing erders,

Interview with the Administf‘qiqr an May 14, 2014,
al 8:40 m.m,, in the conforence room, revegled
the fncilily Isadership group, the Directos of
Nursing, and the Madizal Diector, reviewed fhe
findings af the survey and implemeried fotlow-ip
audit mensures i ansura compliance with
corrective actiens with iniliating 4 Performance

Impravemnent Comnities,

The faefity vill remam oul of comptiance af a
Seope and Boverity leve) ‘B g deflclunt practico
that consiiiules no &otual harm with poalentis) for
more than mininval barm, that is not immediate
Jeopardy until il pravides an acceptable plan of
corestion and corective actions me venfied
onsiie. :

GO #33583
{F 501} 483.75(1) RESPFONSIBILITIES OF MEDIGAL

{F 4903

Christian Care Center of Rutherford County
believes its current practices were in
compliance with the applicable standard of
tare, but in order to respond 1o this citation
from the surveyors, the facllity is taking the
following additional actions:

{F 501}

FORK LS 22295 Frandos Vers v Oysalste Evan iD.430413
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{F 801} Contired Fram page 84 F Sl}i}' Carrective Actions for Targeted Rgsidents
B3=F DIRECTOR '  The facility has only one Medical Director who
has served in this capacity since June 16,
Tha fenflity must designale a physictan te serve * 2010. The Medical Director is responsible for
as medicg] dirsstor, reviewing resident care policies, procedures,
and services as were emphasized during a
The medical director Is respornsible for ! Performance Improvement meeting
implementalian of raskfeni core policies; and the conducted on April 28, 2014, At the same
eaargination of mediea care in the faciity. meeting the Medical Director participated in
- the formulation of corrective procedures
. _ o concerning physician’s orders and medical
This REQUIREMENT iz 1ot riet as evidenced administration errors. The Medical Director
b[{;s , . . will continue to attend regular Performance
g 0:‘: fnoerr]u:véig ;ig:}gfﬁ‘:g}g{:ﬁi:’?;qw © Improvement meetings and to review and
ensure ane medical director was desimated (o he approve and advise facility in the davelop-
réspansitie and accountable fir Gversight of ment and implementation the_ resident care
rasiden] com palicies, procedurcs and services. poII.cies, procedures, and services.
The failure of the facllity 1a appoint ore medical Resident #3 was transferred to acute care an
director restliod in inaceurale medication 3/28/14. Resident #3 returned to the facility
sdministration proredunes that placed three on 3/31/14. Resident #3's medications were
Tesidents (i3, £14, #19) of thirty-sine residants reconciled from the previous provider
reviewed in immediate Jeopardy (o sitwatian in accurately on 3/31/14 by the DON. Resident
which the faciliy's nencompliance with one ar #3 was discharged from the facility on 4/1/14.
more requirements of participation has caused, o Resident #19's medication orders were
is Fkely to'cause, serious injury, harm, impaitment reconcited an 4/17/14 by the DON. MD zand
or deathh, and placed any residont wha recoves Resident #19's family were notified of
medicalions al risk, medication errors on 4/17/14. Resident #14’s
L e o ] . accu-theck time was changed from 6am to
‘i‘he AdMIerﬁtrgjﬂprf REEEDTIHF Admanistr_alor 7am on 4/21/14 by the MD 1o be closer to
Consultant, A‘ﬁsi‘o"}:ﬂm Ei.lre_ctot of Nu_r:,_s‘mg + Nutse mealtime. Resident #114's family was notified
Consultant #3/Acting Direclar of Nursing, Nurse of medication errofs on 4/21/14 by the DON
S;ins;:;t:nz #2, N;Jtr:se {'}toonsQIiam #3, . )
vice-Presiden! of Clien rations, ond Medical _ , .
Direbtor #5 warn informedp; ihe immediate ﬂgntiﬁ_cattun of Other Residents with
Jeapandy on April 24, 2014, al 16:55 a.m., In the Patential to be Affected
Conforenee Room. ‘
Current residents have a potential to be
The Immediale Jeopardy was effeclive March 14, affected by this practice. Any issues of
2014, and was ongoing. noncompliance of medication reconciliation,
FORRY OIS 255 200-09) Pravious Vankes Sitzakn Evanl IDuAkG413 FaiBly D THTECH ¥ comirnation sheny Pags 8581112
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Ars exiended Sdrvey was candicted on Apri 24,
2014, '

Substandard Quality of Care was aifed ot 2248,

Fa0R-H, and F333-L..

The facildy provided an accepiohie Allegetion of
Compliance on May 8, 2014, zng g rovist on May
13. 2014, and May 14, 2014, tevagled e
earrestive acians implemanted gn Ray 2, 2014,
rempved the immediacy of the Seopardy.

Nongompliance for F-504 continues gt g & leval
cilation for the facilily’s monitoring e
cifeétiveness of corroclive actlons in ardos I
Enswee sustained compliarice arid evaluation of
ihe pracesses by tha Qualily Assurance
Cammitiva.

The fincings inchrded:

Review of the facllily's Medieal Director
Agreement revealed ihe Faclilty had three
co-medical directors, not ane,

Review of Co-Medica) Direclar Agreoment signed
and dated November 14, 2012, by Madica)
Director #2, revealed, ¥, Servicos of
Physicians,, As Co-Metdical Diraclgr of faciity,
Physician shall periesm those dutiay and
respansitiililies set forth in Addendum A,
alttached hersta.. together with all other services
i be provided by Physician hercunder, the
‘Services"..." Furthos review revesled,
"...Coordination of medeal care in Facility...{fii}
Facility's quality 8ssurance program ori a
quariorly basis.." Centinued roview revenlad,

" Addendun) A...neovldes thal medieal directors

DEFARTMENT O HEALTH AN HUMAN SGEY ICES FORM APRROYE! Y
LANTERS FUR MEDIGARE 8 I EDICAI: SERVICES . _ LM N, 99320301
TTAYFRT OF D FOIERNCIEY IR, =ROVIDIRSUE, T30y, smrec i CORET UL 1Ok (RELATE BILRVE™
AN SO U ZORSCC TSN ILZNTIF SaTiON SUVAER A LTINS QONELITED
| { R
i - - e FHE502 e : - | BEI14R2044
MAME OF PRI DER DR SUPEL o8 o - )  8TREET AUDRESS, CITY, STATG, 27 OOl T
. i} _ . = 202 ENON SPRINGS ROAD EAST
CHRIS AN CARE CENTER OF RUTHERFORD GOUNTY LLG | - e ;
» _ a SMYRNA, TH 37187
R4 I SUISY STATEMENT OF DEFiTENGEs i T FROWNERS PLAN OF CORRETION wE
CHERIK JEACH CEFICENCY MUST BE PRESEDAR BYFULL PREL {EACH COKRECTIVE AL TION SHOULB B = SEIRETETIIN
AL REGULATTRY DR LI IDENTIFYING IKFORMATION) TAG UHOSS-REFEHENCED TO THS AFFROPRIATE i -
DERIGIEKCY
_ ‘ accu-checks/s.liding scale administration, drug
{F 50%) Contineed From pane 95 {F 2B} irregularities, or inadequate medical care will

be communicated to the Medical Directar by
the Director of Nursing-on the day of
discovery of issue to ensure appropriate steps
are taken to remedy the problem.

Systematic Changes

The facility’s Medical Director, Attending
Physicians, and Interim Administrator were
educated by the DON on 4/28/14 during a
Facus Performance Improvement Committee
Meeting regarding the results of issises found
from the recent survey to include:
Participation in the development of facility
pracedures and policies to address accurate
medication administration and the Medical
Diractor's role of implementation of resident-
care policles and the coordination of medical
care in the facility. This education included
the Medical Director’s rale of evaluating and

- attempls to correct reports of inadequate
medical care. The Medical Director was also
reminded and reinstructed by the facility
administrator and DON on 4/28/14 that he fs
required to continue attending the monthly
Performance Improvement Committee
Meetings. He was also reminded that he is
expected to address issues, policies, medieal
care, suggestions for changes, as well as
overall clinical care of the facility’s residents in
addition to ensuring the care and services dre
adequate and compliant at the facility.
Standing Orders were revised and signed by
the Medical Director on 4/28/14, Facility
protoco! for stiding scale insulin admini-

PR SMS- 29502993 Frevisns Yarsoos Obtoute Lo 10 4400493
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are responsidla for,. impiementatlon of resident
vare polivies and e coardinalion of medical eare
irs the facility...'Resldent care palisies’ isicfude
admisslans, transfers and discharges,. Il also
Includes having a slgnificaat vola in Cversaeing
We ovaral clinicat cara of residants §o ensure fo
the axient passible that gare is adeguate.. When
the medical director idéntifies or teéceives a repnr
of passibic inadequate medieg) care, incluthng
drug irreguiarities, {Metlieal Direclar), is
responsitile for evaliating Ihe situalian and (aking
approplate steps 1o try to cofrect the problem...A
miedical direnlor whese sole furcticn is la
aprove resident care paleies doss 1ot m wof bhis

requiterfent.,.

Interview with Medical Director #2 on Aprii 21,
2014, at 11:52 m.m,, it dhe Confereras Raom,
revesied °,, was at the last Perforniance
fmpfovement mesting (Apmi 10, 2014}, Hdon’
remanther specifics.. iatked about changing
precosses and issue with medicalions., d wauld
expoct something fo bappen., Not sure o
specifics,,.Not awara of the whal chacks and
bafaneas in place...Nol aware of what pharmacy
has-or lvad in place o corect issyes, .,

Revigw of Co-Medical Dlrecior Agroerent signed
and dated March 22, 2013, by Meadicat Direotor
#3, revesled, .. Bervices of Physicians. . As
Co-Medica] Direstor of Taciiity, Phiysiclan shal
pefforn thase daties and rosponsibilitles sst forth
in Addendum A, alitached harelg...19gether with
all olher services 1o be piovided by Physician
hereundur, the ‘Sorvices’..” Further reviow
reveafed, "...Coordinatien of medical cane in
Pacility... (i) Faciity's quality assiance pragram
on & quarerly hasis,.." Conlinued roview
revaaled, " Addandim A...provides that medica]

|I ! =]
g | . f . sashes B WG - | psns0ig
NAME OF FRCVIDER GREUFGL 2R ' o | vinERT ASDRESS, GTY. ATATE FACOGE M
- _ : o 207 EXON SPRINGE ROAR BAST
CHRISTIAN CARE CENTER OF RUTHERFDRD COUNTY LLG ) I
_ “ : L SMYRNS, TH 37167
{taye BULTAARY SEATERENT OF CERICENDER in EROVIDERS FLAN DF CORELTIGN e
FREFIN AZACI I DEFIE THCY MUST BE PRECEDED DY Fui, PHEFR (ESCH CORRERTIVE ALTION SHOLL D EE LORERENON
SAG REGULNTIRY LB (5C IDENTIEVING INFERMAT I e GHO5S-REFERENSED TO THe AFRAOPRATL parE
DEACIERCY!
' stration was discontinued by the Medical )
{F 501} Lortinuud From pagr 98 {F €09} Director on 4/28/14. Per the Medicai

Director's approval, sliding scale insulin
administration will follow the physician's
discharge orders from the hospital/ previous
provider, Pharmacy was notified of this
revisian for Standing Orders on 4/29/14.
These Standing Orders were placed in the
residents’ charts and in the front of the MARs
by the DON on 4/29/14, whao instructed each
nurse when and how to use these orders and
where they could be located; completed on
5/1/14.

Monitoring

A Performance improvement Committee
meeting will be held monthly for discussion
and communication of issues found from
audit results of New Medication
Reconciliation Audits, accu-check
performance/sliding scale administration
audits, failure to follow physician’s orders,
faflure to be free of significant medication
errars and other resident issues that have
arisen. Information wilt be presented by the
DON/ADON to ensure thera is an effective
Performance Improvement Plan in place.

A Performance Improvement Committee
meeting consisting of the Administrator,
Medical Director, Director of Nursing,
Assistant Director of Nursing, Pharmacy
Consultant, Quality Assurance Nurse, and
MDS Nurses was conducted on 5/22/14 and
results of the above audits were found to be
in continued compliance. The daily accu-
checks/sliding scale insulin administration
audits and the daily medication reconciliation

FORM CIHE2957(02-05) Pravies Vers 2rs Onglecs
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DEFGIENGY:

{F A0} Continued Frem page a7
direciors ame respansgible for...impleinantation of
resident care policiss end the coorcinglinn of
medical care in the Tacility."Resident cans
poligies’ inelude admissians, rsnsfers and
discharges.. 1! slso inclides having 2 gignilicant
rofe in overseeing the overall ckinical care pf
fesidents {u ensure to the extont possible that
care is adequate...Whan the medieat Cireclar
identifies or receives a sepor of passible
inadaquate medical care, including drug
regutarities, {Medical Diractor), is fesponsile for
evaluating the sitvation and takiig approplate
stops o try o somect the problom..A mwdisal

. direciar whosa sale funcion Is 16 approve

rasident care policios does ot meet 1hls
raquirement..”

Interviitw with Madicel Directer £3 on April 22,
2014, a1 ©:30 z.m., In the Conference Foams,
revealad ", svas not gt last Perdfomance
Enargvement mesting (April 10, 2014} _awvas
AWAME WaS WOrKing on issue of canfusing hagpital
discharge orders due to myitiple gets provided fo
tha faciiy... The adminislator has not gs yet
approathed (Medical Directar #2) 1o address tha
{ssup.,.”

In summasy, the facilitys faiiure to deslgnale pnly
one physleizn as Medical Director resilted In ng
orie {af ihe three co-medical directors) soley
atauntablo 1o ensure implementalion of resident
care poligies and the woordination of medical care
i tha fardlity, Inctuding accurrale medieation
séministration.

Refer (o F157-, 224K, F281-L; F300.K,
Faaz-t, F425-L, F400-L

Validatian of the Creditie Allouation of

| audits will continue to be completed daily for
{F 861} three months as a recommendation from this

Performance Improvemnent Committee and
will continue to be reviewed monthly by the
Performance Improvement Committee for
recommendations regarding manitoring
frequency, adjustments to monitoring, and/or
system changes. The Administrator and DON
will foliow up on recommendations from the
Performance Improvement Committee tg
assure continued compliance. The Medical
Birector will continue to attend regular
Performance Impravement mestings and to
review, approve and advise the facility in the
development and implementation of the
resident care policies, procedures, and
services. The Performance Improvement
Committee consists of the Administrata r,
Medical Director, Business Office Man ager,
Director of Nursing, Assistant, Director of
Nursing, Hurnan Resources Clerk, Clinical
Records Clerk, Marketing/Admissions
Director, MDS Coordinator, Assessment
Nurse, Director of Activities, Director of
Dietary, Director of Hausekeaping/Laundry,
Maintenance Director, Director of Social
Services, Therapy Manager, Consultant

Pharmacist, and Line-Staff Nurse. s/22/14

FOIM CMS. FSBTRIZ-4% Frosbai Yntwor s Bixsiars Evert IB: Q13
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Complianca vas accomplished on-sife on May
13, 2014, and May 14, 2014, through review of
tacilily dacumants, inlerviews with Nursing and
Administrative Slaff, and tha Medical Director.

The faciity pravided evidence ol audits of
recancliation of sdmissienfre-admissian orders,
n-service training for all nursing stafl related o
physician notfication of madication errors,
admissionfreadmission physician order and
medieation reconcifiation, medication om LEL
bloed glucose manitoring and shift 1o shift audits.
of accu-checks and sliding scala insulin, sliding
scale insulin orders, and physician standing
arders, and the pharmacy pracedure for
meddication orders

The facility provided documentation of an
emergency Ferformance Improvement kaeting
held on Apqil 28, 2014. 1a discuss the new
Bdmissionireadmission medication reconcilatian
procoss, pharmacy protess, and physician
nolificalion process,

Inferviaws with Mursing Staff on afl shifts ay
13-14, 2014, throughout the Facaity, rgveated the
nursing stalf had baen in-serviced on the profocal
for new admissionfreadmission madication order
1ocanciliation, phamacy profocol, medication
errors. and physician standlng orders.

Telephone interview on May 13, 201 4, at 2:30
pm.., with the Medical Director revealod the
facility had three physician's with admitting
priviledges. Continued interview revealad the
Medical Director assisied the faciity with
Implementation and approval of protocals for
iesideni care and to remaove the immediato
Jeapardy. Coniinued interview rovealed the

L_

| X2 D SUMMARY STATEMENT OF DEFICENCES 15 PROYIDERS FLAN DT GORRESTIGN 2E
PRLFIX AEACH BEFICENCY MUUST BE PRECEDED Oy FLLE PREFR [EACH CORRECTIVE AC 1HIN SHOULGBE SRl & gy
Tag REGULATORY DR.LSC IDENTIFYING INFORMATIOHN) TAG CROSS-REFEAENCED TO THE ARPPROPRATE narh
REFICIERG Y}
{F 501} Continusd From page 98 {F 501}
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Thé faciity masst maintain elinical rocosds on each
rasident in accordance with acoested prefessional
standards and graclices thal ara complote:
accuraloly documented; readily secessigle; and
syslematically arganizod. )

The clinieaf record must caniain sufficiens
ifrmation to iden¥ly the resident; a record of the
resident’s assessments; the plan of care and
services pravided: the resualls of any
preadniissian screening conducted by the State;
and pragress notes.

This REQUIRERENT is ot met as evidanced
I3y .
Based an review of facdily poficy, teview of the

medical rocurd, and intarview, the faciity failed to
fnainizin complels and accurate medical récods
for six residents [ ¥3, #10, #14; 218, #30, #27}) of

" .

SIS T OF BIFOIFNTIES FERUETO0 2 B -»
SNE S8, 3 GORSECTION D2 NTIF 2NN 22 E 2 B DI T ,[fy‘" i
- R
445803 ‘ B.VUG
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CHRISTIAN CARE CENTER OF RUTHERFORD COLNTY LLC aon SHONSPIUNGE HORD EAST
_ iy SMYRNA, TH 37167
pEsEr SUMIARY STATEMENT OF DEFISENOILS - PRGVUERS ' '
FREFX [EACH] DEFIGIENCY FAIST 8 PRECERED BV FULL pm:[i‘:x [EATH mgéﬁaﬁﬂé‘f&fﬁf sﬂﬁgﬁi?}”as SONPLETION
TAC REGLLATORY CR | SC ILENTEYNG INFORMATON: TAG CROSS-SEFERENGED 101 THE AFPROFHIATE DAYE
B BEFICENEY]
{F 5D1} Centinued From page 08 {F 504
Medical Director ard the othoe afierdng
phgs:cuans communicatad facility proceduses
dunng 1hq Performanee Improvement mactings,
and discussed ways 1o address guality of sara
[T
_. The Iaclity will remain out of compliance at a
Scope and Severity laval "F" & dofisient praclice
that canstitutes no aclual hamm with poteniial for
minlmal harm, Ihet is not lmmediate Jfeapandy
urtil il provides dn agceptable pan of corection
and correntive acliong are verified onsite,
G0 #33583 E514
{F514} 483.75{))(1} RES {F 514)
8&=r Christian Care Center of Rutherford County

believes its current practices were in

. compliance with the applicable standard of
care, but in order to respond to this citation
from the surveyors, the facility is taking the
fallowing additional actions:

Corrective Actions for Targeted Residents

Resident #3 was discharged from the facility
on 4/1/14. Medication Administration
Records were signed by licensed staff for
Residents #10, #14, #18, and #30 on s/1/14.
Resident #14‘s accu-check time was changed
from 6 am to 7am by the attending physician
on 4/1/14 1o be closer to mealtime. Resident
#14's family was notified of medication errors
on 4/21/14 by the DON. LPN #2 was
counseled immediately on 4/22/14 by the
DON regarding the correct method far
documenting a “late entry” as was tha case
for Resident #27.
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L Identification of Other Res?dentsvwith
{F 314} Cantinued From page 100 {F 54}, potential to be Affected
hirty-ane resident records reviewed. !

- Current residents have the potential to be

The findiugs fpcluded: affected by this practice. Facility Medication
) N . Administration Records were signed by

Review of f"i_'-r‘"ﬂ}" pnlft_:y,'{;hmlmg snd licensed staff beginning with monthly MAR

Docume Malian. last reviewed en Seplomber  change-over on 5/1/14. All nurses are to sign

2006, mw—')a‘?d .. Rules for Charting and with their first medication administration

Do uumoratailprr.._,Be...acc.urate-..Medica:ipn reund for May, 2014, and every month

Adm iﬂistfa!ian,..ﬂamment an the Medication thereafter. On,4{24['14, the new procedure

Adminiairation Record (MAR) as the medicalions
are adminisiered... Signalurs and titls of persan
repording Yhe dota,."

began of each licensed nurse conducting an
aceu-check performance/sliding scale insulin
administration audit every shift with the

Resident 23 was admilied to tho faclity on oncoming nurse for accuracy and completion
Decarmber 26, 2092, and readmitted 1a the facity of documentation onto the Diabetic Flow
on Margh 14, 2074, with diagnosas including Record. Beginning 4/22/14 licensed staff was
Respiratory Fallure, Chmonic Abial Fibrillation, educated by the DON regarding proper
Sinonal Node Dysfunclion, Breumonis, Choonic documentation of a “late entry” by
Obstructve Pulmonary Disease, Hypertension, documenting the date and time a fate entry Is
and Ceradral Vascutar Accident, made, and the date and time that the “late

. entry” is for. This in-service was repeated by
Medizal record review of a nursc's note dated the DON on 4/28/14 to ensure all licensed
Marl 30, 2614, revedled, "-‘- {Late antry for i _ staff was educated regarding appropriate
H2B7H4. At aaprex, (aqprokrmazely]_n 3 .. this documentation of “late entries.” Beginning
nurse was gelled to resident roon to a55ass 4/24/14, licensed staff was in-serviced by the

resident. Residant I bed with eves closed,
shaking et (and} ¢fo {complainod of} being rald,
Rasident alert el responsive, Vital signs T
(terrperaturo) 100.8 orally, P (pulse) 138 (nommal
ranga BR-100), R {respiratiens) 27, BIP (blasy
pressuta) 1562, 02 {oxypen) 74 95 (porcept) via
(ty} nc {nasal cannula) a1 3 LPM (iiters por
mimie). This nurse [nstructed patient (o breathe educated.

in Shrough nese et out through molth, 02

increased 10 83%, MNuise applied a

nos-rebreather axygen mask ¢4 02 incragsed to

§6-92% Mucluating. Nurse natified MD {medics

toctor) &f pt (patienl) status ct NQ [new order) to

sentf 10 ER (emergoncy coom) fof aval )
FORM CARS- SEEVIZL00 Preslons Verstn's Dyzcichn Even! 1: 440413 Faciily iT: TH?SID i contlion shest Pegeé 904 of 113
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- ADON regarding performing accu-checks and
administering sliding scale insulin 2s ordered
by the physician, with no omissions nor errors
on the Diabetic Flow Record. This in-service
was repeated on 4/28/14 and 4/29/14 by the
Nurse Consultant ta ensure all nurses were
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_  Systematic Changes )
iF 514 Continwed From page 101 {F 514}
{ovaivation) o 1x {trealmard)..." Confinued reviey Beginning 4/24/14, nurses will conduct an
revealed, ", faly entry for 320014 5 Em, ER staff accu-check/sliding scate insufin administration
called ol sixted thoy necded a copy of eesident'a audit every shift with the oncoming nurse.
M"’.‘H' Tlm_: nurse ra_xgq MAR 10 m;mher frevided The DON/ADON will follow up on the results
vhice: on phone RqQuing =iout rasident's Status, of these accu-chack/sliding scale insulin audits -
No new diagnosis from kospltal at thig time. This on a daily basis. Nursing Supervisor will follow

nLrse wag infoemed 1hat diagnosti lesting vias

: t on the results of these daily audi
oo bmng_parfnrmgd_.." up on esults of these daily audits on the

weekends. A monthly audit will be conducted

Madlea! record review 6f a Hurge’s niote dated by the DON to ensure that Medication

Aprd 8, 2014, timead 2:49 p.m., and sloned by thes Administration Records are signed by nurses
Dire:ci&f of Narslhg [t;C‘JN} .fé{r:eafedo'" Upan who initfal the front. Newly-hired nurses and
cftart roview it is holed on Tha late entry dated agency nurses will be educated by the DON,
3-30-14 @ {af} 750 a.m., (W nale is for 3-26-14} prior ta reporting to the floor for the first
the data for the late enlry §5 learrect and is time, regarding the need for signing the back
actunlly for 3-29-14 which is when s resident of MARs that have their initials on the front,
wes transferred 1o the ER fof further eval and performing accu-checks/sliding scale insulin
traaliment.,,” administration per the physician's order, and

the proper way of documenting a “late entry”
_ . In the medical record.
Regident #10 was adntilled to tho focitity an

bearch 28, 2014, and seadmitted to the facility of; , Monitoring
Apsil 8, 2014, with diaghoses including Disheles )
Melites Tvpe ), Arlorigscleralic Dementia, Majar The results of the Medication Admilnistration
Depresslve Disorder, Anxigty, and Affective Record audit will be presented by the DON to
Psychoaps. . the monthly Performance Improvement

| Committee for review and recommendations
Madical recosd revianw of tha March 2614 "until desired threshold of 100% has been met
Mortication R‘.’-‘*W (I"M'\R coaumentallon oF ' " -for three consecutive months; then quarterly.
medication ad_r‘tliﬂistrquon}_;E’u@areq the MAR was The results of the dally audits of performing
no‘ slgne;{ ?by tho nuzsing staff admin Istering the and documenting accu-checks/sliding scale
medications, insulin administration will be presented by the

ADON to the monthly Performance

Resident #14 was zdmitted (o the facitty March Improvement Committee for review and

; , g it At 4 tee fo
23}51 ?#Gr;;gfﬂga;gff %ri‘iﬁsgﬁ %gm%?ﬂéé b recommendations unti) desired threshold has
the rﬂ,ﬁi—'iﬂ'}’ onAprd 11, 2014, with distnozes been met for three consecutive months; then
mcleding Digbétes Mollilus, Hypettension, quarterly. Random audits of 10% will be
Peripherat Nosrapathy, Congeslive Hoan Eaityre, _ conducted by Medical Records throughout the

FOIOACRS S56 00503 Bradngg Ve rons el Se v Everrt !h-uc'xfi k] Facifly 1D THT50 IFcontimmion sheel Peagse 153 of 112
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month focusing on any “late entry”
{E814) Conlbiried Fram page 102 {F &14} documentation for accuracy. Inappropriate
ang ficula Renal Failure, “late entries” will be reported to the DON by
‘the Medical Records Clerk the same day it is
Mediszl recerd review of the Marely 2014 MAR  discovered. A Performance Improvement
fovealed tho B4AR was not signed by the ruzsing |Committee, cansisting of the Administrator,
stalf administering the madicsiions. _Medical Dlrector, Director of Nursing,
_ Assistant Director of Nursing, Pharmacy
Medice! recurd raview of tha Agril 2014 1IAR : Consultant, Quality Assurance Nurse, and
revealod the M'B'F‘_‘ Was not signed by &l the DS Nurses was hetd on 5/22/14 and results
Aursing stsff administaring the medicatians, _ ‘of the above audits were found to be in
Furth?r Foview revealud the MAR confalnet one continued compliance. The daily accu-
Mursers signalure. checks/sliding scale insulin administration
Intensiew with Nurse Consuliant 21/ Asting audits arfd the i:iaily medication reconciliation
Ditactor of Nursing, on Apit 21, 20 14, &t 1138 audits will continue to be cornp!eted daily for
a.m., in the Conférence Raem confimmed the three months. Random audits focusing on
blood sugar leve! and the insulin administrativn “late entries” by the Medical Records Clerk
swhon the blosd sugar was elevated vwas jo be ;ulll cozitlnpuala-f monthly a!s a recommendation
documanted on the Diabatic Madication rom this Performance Improvement
sdministration Record. Further interview Committee and will continue to be reviewad
canfmad the April 2814, Dighatic Medication monthly by the Performance Improvement
Agminisirafion Record! lagked deaumentation of Committee for recommendations regarding
ivod sugar levels on April 19, 2014, 3§ 9:00 p.m, monitering frequency, adjustments ta
and emApfil 21, 2014, tefore the breakfast maal. monltering, and/or system changes. The
Further imarview confinmad the instline should , Administrator and PON will follow up on
have been atministerad and the nu mber of ynits recommendations from the Performance
administered was to be documenied on April 18 Committee to assure continued compliance.
and 19 2014, a1 5:00 p, and un_Apnl_ 20, 2013, The Performance Improvement Committee
?.:E;:ligu a.m. due 1¢ the elevated acnqche—ck consists of the Administrator, Medical
' Director, Business Office Manager, Director of
Resident #18 was admifted to the tacility on Nursing, Assistant Director of Nursing, Human
Warch 13, 2014, with diagnoges inthaging Resources Clerk, Clinical Records Clerk,
Dlabetcs Mallitus Typa I, and Hyperension. Marketing/Admissions Director, MDS
' Coordinator, Assessment Nurse, Director of
Wedical record review of the March 2014 MAR Activities, Director of Dietary, Director of
savesled the MAR was net signed by the nursing Housekeeping/Laundry, Maintenance
slaff adeinistering the medieations, Director, Director of Social Services, Therapy
Manager, Cansultant Pharmacist, and Line- 5/22/14
Resicent #50 was admiltad to the faclily on Staff Nurse.
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(F 514} Continusd From page 103 {F 514}

Janoary 31, 2014, with gizgnoses inciudng
Diabotes Mellitus Type I, Altered Mered Siate,
Cerclral palsy, Quadriplegia, and Hypertension.

Medical record reviow of the Amii 2014 MAR
revezled the MAR was aot signed by all the
nursing stall administering the medications.
Further review revealed the MAR containad ane
nurse’s signatuneg,

Resident #27 was admitled to the facitity on Aprii
14, 2014, wilh diagnoses inciuding Hyperiension,
Atrial Fibriltation, Chronie Kidney Drsease Stage

HI, and Altered Mental Status.

Medical record review of a nursing nate dated
Aprif 17, 2013, 21 B:00 am, revealed .. 1M
(inframuscular) dlivan (anti-anxiely medication)
obtained frony pr-call MD [ahysician) for
increased anxietylagilation,..~

Medicaf record seview of (he physician lelephona
ordeors reveated no ender for IM Ativan.

Medical record raview of the April 2014 MAR
revealed a handwrilten eniry for Ativan 1 my
(milligram) (M Now for increased
anxietyfagitation, Futther review of the MAR
revealed the Ativan IM had not been
administeted. Further review of the MAR
revealed no documenlation agdressing the
reasun for no! agministering the Ativan.

Medical recard revicw af nursing nates dated
April 17, 2014, revealed no documenlalion
addzressing tha reason for the Ativan IM not being
administered.

Review of facility policy, Charting and
FOSM CMS-255M02.51) Prévious '.um tlhsa!cﬂe Evan| IR 443472 Facibly 2. 1H7500
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{F 514} Continued From page 104 {F 514}

Documentation, tast reviswert ¢n Sepember
2008. revealed "...Physician Orders...Current Jist
af ordors must be maintained in the clinical
record...”

Review of facifity poficy, Medicalion
Admimistration Record; Transcription of Doctors
Orders and Documaniation, last reviewed on
September 2008, revoaled "Docum eniation
procadura.. 2. If medication

is.,omitted.. document reasons on revesse side
of the MAR. .~

Isderviow with Nurse Consutlant #2, onApsil 22,
2014, a19:40 a.m., in the conference
roon.coniumeed there was no order for the Atrvan
IM dated Apnit 17, 2014, in the medical record.

Interview with Licensed Practical Nursa {LPN) 2,
on Apni 22, 2014, at 10:15 a.m., af the 2004300
nursing slation, confirmed UPN #2 had wrilten the
nursing note dated April 17, 2014, addressing lhe
Ativan iM. Furiher intetview confirviod LPN #2
fajled to write an order for the Ativar IM on Apeil
17, 2014, Furlher inlerview revealed " | had Tl
intention today {(April 22, 2014) to write the order
{for Aprit 17, 2074). | had already written the order
datod Arzif 17, 2014, for the IM Ativan prior to
Nurse Consultant #2 addressing the [ack of a
physlcian order with LPM #2_ Furlher inferview
revealos Nurse Cansultant #2 had instructed LEN
#2 te date the nurse's signature Agril 22, 2014.

Interview wilh Murse Consultanis #HtActing
Director of Nursing and Nurse Consultant #2.0n
Aptil 23, 2014, at 12:25 p.m.. in the conference
room, canfirmed lhe axpectation was to wrile the
order far the Ativan IM on April 17. 2014, Eurther
snterview confirmed the facility's failure 1o

FORK GHAS-2587102.5% | Previous Virzions Oeeele Evert 15440813 Faclay I0: TMIMD
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{F 814} Centnued From page 108 {F514)
gacument $he reason for nat administering the
Avvare IM on April 17, 2094, Furiher interview
onnfirmed LEN #2 wais expected to have dated
the IM Ativan order as Apsif 22, 2014, and
Spedified the order was a fate entry.
{F 520) 483.75(a){1) QA {F 820} F 520
b S8-F COMMITTEE-MEMBERS/MEET !
QUARTE.RLWP LANS  Christian Care Center of Rutherford County
believes its current practices were in
A 1acii'sly must mairtain a quality asseesment and compliance with the applicable standard.of
assurance commies consisting of the director of care, butin order to respor}(.i to-thls f:itatlon
r(uzsmq SEIVLOS; B rhysician designalad Ly the from the surveyors, the facility is taking the
tacilty; and ot Jeast 3 gther members of the following additional actions:
facility's staf,
Corrective Actipns for Targated Residants
The gualily assessment and E55Urance
committee meels atleast quarierly o identiy Physician's Orders are now heing followed for
rssues. wills respect 1a which quakily assessmeny Resident #10, #13, #14, #19, #26, #28, #29
. Iy q N o
srd assuranoe . activities are necessany; and and #30.
ﬁexfe?aps and implements appropriaia Plans of Resident #1 was a closed chart.
action to correat identified quality deficlancies, Resident #24 was discharged on 4/23/14.
- L Resident #3 was transferred to acute care on
?lSt]a..e ot !??hsmfe'*ifg&‘ mr"-’l!’ ":;t fe_ql‘” e 3/29/14. Resident #3 returned to the facility
SIS0 of"l"r‘;‘} e recn;‘ ;'Dc‘]sgc {'ianI:tedet 2 on 3/31/14. Resident #3's medications were
gf:‘?!ié:cg g; sagiugéxﬁ:iﬂ:iu\:gmslﬁa ed lo ihe recanciled from the previous provider
EEtlu?rerﬁentg of this soetion T accurately on 3/31/14 by the DON. Resident
v ' - #3 was discharged from the facility on 4/1/14.
Gouot faith atterpls by the commiitee to idantify o .
and carfent qualily deficiencios will not be tsed as tdentification of Other Residents with
a basis for sanctionsé. - Potential to be Affected
_ Current residents have a potential 1o be
This REQU IREMEHT is not mat a5 evidenced affected by this practice. On 4/28/14, a Focus
by: o L Performance Improvement Committee
' Based on reviow of itedication Réview 3 Month meeting was held by the DON to discuss
revievy, feviaw of Timeline of Eventd, rview gf results and plans from initial annual survey to
FoRW :mé-ﬁf-?{(:\é'-ga) Breies Vot OE s ' BeentID 42045 Facitly = THroes It ooniinm;ign shgel Fage 1084 112
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(X9 1T SuELARY STATEMENT OF GEFICEH0ES 1o - PRUVIDERS FLAN )F CORRECTIGH s,
EREFTX JEMLE DEFICEMGY MUST DE FRECEDED OY FuLl, FRERIY [EACH CORRECTIVE AUTION SHOULD &6 CORSETTY |
AL REGULATORY OR LEC IDENTIFYTHS IMEDRMATION) TG CHOSS.REFERENZEI T TS NoFROPRIATE Ay
LEFGI=NY:
_ . , include failure to follow physician’s orders,
{F520] Continued Frum page 106 fF 520} failure of the facility to be free of significant

Neiw Adimission/Read:mmission Atdls, modical
record review, review of facility policy, review of
Tazilly Performance Inprovement Committen
Agandz and Minutes, and interview, tha fagility
failed to develdp a plan of actian related to the
fallure 1o follow physician's orders for elaven
residants {#1, #3, 810, #13, 34, 219, w24, #28,
#285, 29, 3D}, faifuie 1y administer medicaVons
a8 wrdercs (oaulling in negleet for tea residents
(%3, #18), Tallure 1o ensure quality of care for
aighi resiclonts {#9 23, #40, #13, 544 21 o, #24,
#28Y, failure to ensure the facdlity was free fram
significant modicalion erors for two residents
(#3, #14), fallure 1o ensure the hospital
madiczlion discharge orders and the {acilify
acmission medication ordars (Physloians Qrois)
were agcuralely xeconciled for sévon residents
(B3, 10, %13, 19, #24, 228, #2080 of the
thiry-one residents reviewed, The Facility's fatlure
to ensure ine physicion's ardsrs wern falipwed,
the faflure Lo adiminister madications as erderad,
the Bilure to ensure the faclity was fres from
significint medicalion errors, ihe failure to cnsure
hospilal medigation discharge orders and the
facilisy Physician's Qnders Hagility medication
zdmission arders) were accurately reconciled,
arid the failure of the fatility's Quality Assurance
Commille 1o ensute an efiectve Pedormance
Impraviment program sas in place, fesulted fn
Immeclate Jeopardy {a sHuation in the poviders
rencompllance with one & more requirements of
participalion has caused, or was lkoly 10 sause,
serious injury, harm impatment of daath) for
- thre resldents (#3, #14; #19} of thiny-ene

residents taviesved, Tho Syslems fallure hiad {he
patential 10 place alf residents in the facility who
roceived medicalens in immiediate Jeopardy.

The Admirigiratos, Regional Adtirisirator

medication errors, and failure to develop a
plan of action to prevent these issues.
Committee members present were the
Administrator, Director of Nursing, Medical
Records Clerk, MDS Coordinator, and the
Medical Director and Attending Physicians via
conference call. Discussions included follow-
up to recent survey such as 160% audit of
active residents” admission/re-admission
orders from the facility-pharmacy matching
the discharge orders from the previous
provider, ensuring all pages were faxed to the
pharmacy and reconciled correctly onto the
MARs, was conducted by the DON and Nurse
Consultant beginning on 4/18/14; completed
on 4/22/14. The results of these admission/
re-admission order audits and the action
taken by the DON and Nurse Consultant are as
follews: Orders not transcribed correctly onto
the MAR affected nine residents. These
residents’ medications were reconciled
correctly onto the MAR by the Nurse
Consultant on 4/22/14. Omission of
medication administration doses affectad

two residents. MD and family notiffed of
errors on 4/22/14 by Nurse Consultant,
Nursing education for licensed staff by DON
occurred regarding these errors on 4/22/14.
Also on 4/25/14, the DON re-wrote
clarification orders far all resident-charts cited
for this issue by matching current orders to
current MARs to ensure physician’s orders are
followed for accu-checks and sliding scale
insulin and that medication reconciliation is
correct. The remaining residents’ medications
were reconclled by the Nursing staff during
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fFaxy i , : .. the MAR change-over procedure
' } Gantinued From page 107 {F 520; This MAR change-over was double-checked by

Cansulian, Asslatart Director of Naursirg, Muyrse
Consuliant #1/Acting Director of Narsing, Murse
Consultani #2, Murse Conguilant 43,
Vice-Prasigent of Cliant Opegations, and Maeical
Drrector #1 were Informed of the Immediate
Jeapardy an April 24, 2814, 5t 10:55 a.m., ir the:
Confzrencs Roomy. '

Yhe Immediste Jeagardy was offective Mareh 14,
2014, and vsas nhgaing.

Substandard Quatity of Care was oited undar
FR24-K, Fa09-K, and F333.L.

An extended survey was conducted on Apri! 24,
aa14.

The facility provided an atceplable Allegation of
Campliance on May 8, 2014, and a revigl on May
13, 2014, and Way 14, 2014, revoaled the
catractive actions implemanied an Mayv 2, 2014,
remavad the immediacy of the Jeopardy,

Noncemplianot for F-520 cantinres at & *F° leval
citatlor for the Tacifity's moniloring the
effectivenass of corective actians in order o
ensure sustaiited compilance and avatuation of
the pracesses by the Quality Assusance
Committes,

The findings included:

Review of the facilily's Plan of Correction
{fapifity's own infernal corrective action plan),
cainipleted by lhe Director of Nursing (DON) on
Apnil 2, 2014, In respanse to the DON's distovery
of e significant medication ariers for resident ¥3
revepled, Lha facdity hod became awam of

mregicalians which were belng omitted from fhe

the Nurse Consultant on 4/29/14 and 4/30/14
to ensure accurate medication reconciliation
! gnto new MAR.

Systematic Changes

Standing Orders were revised and signed by
the Medical Director on 4/28/14. Facility
protocol for sliding scale insulin
administration was discontinued by the
Medical Director on 4/28/14. Per the Meadical
Director’s approval, sliding scale insulin
administration will follow the physician's
discharge orders from the hasphtal/previous
provider. Pharmacy was notified of this
revision for Standing Orders an 4/29/14,
These Standing Orders were placed in the
residents’ charts and in the front of the MARs
by the DON on 4/29/14, who instructed each
nurse when and how to use these arders and
where they could be located; completed on
5/1/14. Any issues of noncompliance with
medication reconciliation of admission/re-
admissions, accu-check perfarmance/sliding
scale administration, drug irregularities, or
inadequate medical care will be
communicated to the Medical Birector by the
BON and to the Performance Improvement
Committee on the day of discovery of issue to
ensure appropriate steps are taken to remedy
the problem. Focus of noncompliant issues
found during the recent survey will be priority
of the Performance Improvement Committee
to remedy issues in a timely manner.
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kospltal discharge records wher recoreiled with
ihe faclitys admission medication orders wnd
terfication Records (MARs) sont frem the
phammacy. Conbnued review revested {ho April 2,
2614, Plan of Correction was dovaloped by the
DON which stated the facility would cemglete a
800 % (percent) audil of all ctive resitents hy
concucling a rocaneijation with the MARs and tha
Physician Ordors. Continred review revazled the
Plan f Comactlon was fo provide educalion of al!
Licensed Nursing Slaff on the neav system to b
initiatad Fequirng Lo rurses fo doibla check the
haoapita! gischarge aiders with the Physleian's
Urdere 2nd the MARs. Furthos revien revesled
tie Plan of Comection vas for each admissidn
recosd 1o be reviewed in moralap Stand-up
meeling on lhe “foliowing husiness day” afler a
resident's admission or rendmission & the faciilty.
Continued revisw reveaied each pliysician ordur,
afler & resident’s admissian Ip the faciily, was 1o
be verified by nitsing administration .. tha
Fokowing business day..." Conlinued reviow of
ther Pian of Corretian reveatad the plan was
ongoing with each new sdmiselon and physician
Griler

Review of Parformance improvemen: fiteating
Minwtes, dalod Asril 40, 2014, sevealed the DON,
Admirisirater, Assisiant Director of Nursing
(ADON], Phasmacist #1, Medival Birector #2,
Medicar Dirgctor 3, as weli as ather faciilty ataff
attendad the Aprd 10, 2014, Perlarmance
Improvarasent meeting {Quality Assurange),
Continucd raview revaled, ~.Issue resident
admitled, pharnacy only raceived 3 of the
pages...Resolution plan. 1. All orders faxed and
botli nurses’ sign and fax confirmation and name
of pharmacist who received the fax, 2. When
medication arrive 2 nurses wil check the POS

{F 52[3!' Monitoring

- A Performance Improvement Committea
meeting will be held monthly in which the
Medical Director and Attending Physicians wil
take an active role in coordination of medical
care at the facility. The Medical Director can
communicate to each Attending Physician
during this monthly meeting regarding
oversight to the extent possible that care is
adequate. Each Attending Physician has
contact information for easy accessibility to

the others —including to the Medical Director,

A Performance improvement Committee
meeting will be held monthly for discussion
and communication by the DON/ADON of
issues found from audit results of New
Medication Reconciliation Audits, accu-check
performance/sliding scale administration
audits, failure to follow physiclan’s orders,
failure to be free of significant medication
errors and other resident issues that have
arisen to ensure there Is an effective

* Performance Improvernent Plan in place.

A Performance Improvement Committee
meeting consisting of the Administrator,
Medical Director, Director of Nursing,
Asslstant Director of Nursing, Pharmacy
Consultant, Quality Assurance Nurse, and
MDS Nurses was conducted on 5/22/14 and
results of the above audits were found to be
in cantinued compliance. The daily accu-

' checks/sliding scale insulin administration
audits and the daily medication reconciliation
audits will continue to be completed daily for
three months, The monthly MAR audit for
camplizance will continue ta be conducted
daily for three months 3s a recommendation
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confirmed both the DON and Lhe Nursa
Consultant #1 failed to follow-up ¢n the sudit unt
infarmed by tho surveyor of he ori:going =~
meticaiion erors.duing the intorview oo April 17,
2055,

Interviow with the Admintsieator on April 21, 214,
o 040 a.m,, in the Conferenge Raom, confimed
the Administrater was alao nolified by email on
Aprild, 2314, of {he results of the chart 2udils,
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T ¥ HERFORD COUNYY LL.C SMYRNA, TN 37487
g In SUNAHRY STATEMENT GF DEFCIENGES o PROVIEER R Fi AY OF COREECTION Pz
PREFIY LEAEH DEFICIERGY MUST DE #RECEDED BY £L1L FREFIX (EAGH CORRLCCTIVE AT BHCULD BE CUUELETN
TAG RESHLATORY ORSE EIENTIFYING MFCRWSTION) TR CRIUEEFRFERENCED TO THR APPRORRINTE DATE
B OFFIZIENCY:
F 520 v | from the Performance Improvement
{F 520y Cc"-"_“{ed From pags 0% ) {F 520}, committee and will continue to be reviewed
[f—"hy?:p_lan's Drifers) and MAR to recancile with monthly by the Performance improvement
adrnission arders fron pravioris provider. 3. o Committee for recommendations regarding
Fhannacy Is cusrently making changes wih lheir . monitoring frequency, adjustments to
Syslem 1o alievizte any furlher problems. Nurses * monitoring, and/or system changes. The
are slse being educated with this new praoess, " " Administrator and DON will follow up on
Further revigw of the Performance Improvamen recommendations from the Performance
"L%et'qg I'::lnutesr Im"'ﬁa'ecn the farility did not improvement Committee to assure continued
-9G _Mas.t & resulis of the New , compliance. The Performance Improvement
AdmissioryReadmisslon Audits which had been o -
- . e . T mmlttee conslsts of the Administrator,
complated by the DON vdrich had ideniiied Medlcal Director, Business Office Manager,
, caminiied prablems with mediestion reconcilation . - - vl
racesses Director of Nursing, Assistant Director of
p 2 . .
Nursing, Human Resources Clerk, Clinica)
Injervicv: with the DON and Nurse Cansultant 21 Records Clerk, Marketing/Admisslons
an Agril 17, 2044, in he Canferenca Raom, Birector, MDS Coordn'lator, Assessment
con:irned e sudit was compieted pa¢ tha Flan Nurse, Director of Activities, Director of
of Correction: dated Aprl 2, 2014, of all residenis Dietary, Director of Housekeeping/ Laundry,
In the facilly, Furiher fitervicy corfirmed bath Maintenance Director, Director of Social
lhe DO and Nursa Consultanl #1 participated in Services, Therapy Manager, Consultant !
Qua?ily_ Assurance meelings. Cantinued Lo Pharmacist, and Line-Staff Nurse. The
interviaw confirmad Nusse Gensultant 31 emailed facilities governing body will increase the
thie rasulis of the sudit to the DON ox Agiri 4, frequency of nurse consultant visits to twice a
2014. Furtherinlerviow confismed both the DON " month for three month, The facilities
and Nurse ';DH'SL{HQT}_[ #1 were awarc of thet. governing body will also have a nurse
eesulis af tha aycﬁ_t_whlqh dfj cumenied rosident consultant present for the Performance
ﬁ;ﬁ:ﬁs{};ﬁgI;’g‘%?&g,’;gﬁﬂg;::gghad r:g‘ Improvement meeting for three months to
L4 9 eIt ) _E_WE.. . R
resident #18 was not receiving ather medications ey C{""";:e‘: C‘_’If:" liance a"id sftzml
which fod been ardesed. Comtinved intervicw rmonitoring. The faciiitles governing bady Is a
' Managerment Consulting entity. 5/22/14
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SUMIARY STATEMENT OF DEFICENCIES

Continued inferview with the Administralor
canfirned the Administratar afso failed 1o
follow-up on the results of the audit and was
aware the medication errors had beon identifies,
Further intervigw conlirmed np action had seen
laken by Nursing Administration Stail or the
Adminisifalor fo address the audil cantearns,

meeting on April 10, 2014, and =...talked abaut
recongilialions...” Continued interview confimed
the Administsator had ~..discussions...” with the
pharmacy refaled Lo the modieation emors which
had voeurred. Fuether interview confirmed no
new atan had been put in place since the original
Plan of Comection presented by the DON on Apdil
2, 2014,

interviews with Medical Director #2 on Apd? 21,
2014, at 11:52 a.m., in the Conference Room,
revealnd " was at the last Performanca
improvement meeting {&pri 10, 20143, dont
remember specifics.. talked abaut choanging
processes...and ssue with modications... | wauld
axpect somelhing ta happen., Not swe of
spacifles.. Not aware of what the checks and
balances were in place...Not awara of what

Imterviev: with fedical Diraciar #3 on Aprit 22,
2014, at 9:30 a.m., in the conference room,
revedled "...was nal al last Perfarmance
tmpravement meeting (Aprd 10, 2014).. was

discharge ocders due to muiliple sets provided to
the facdily...Tha administrator has nat as yet
appraached {Medical Directar #3) fo address the
issue...”

Further interview confirmed the Adminietraior had
participated in the {ast Pedormance mprovement

pharmacy has or tad In place to cotrect issves...”

aware was wotking an issue of confusing hospital
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Interviaw vith Pharmacgist #% Aprit 22, 81 1;25
p.m., in the Conferance Room, confismed the
pharmacist attenced the last Performance
Improvement meeliag on Apeil 10, 2014,
Centinuad intervievs with Pharmacist #1
confirmed the pharmacist was aware of the
medication reconciliation issves, and confirmed
was aware of the Plan of Carsection procosses
which had heen insiituted. Furlher injerview
canfirmed the pharmacy had Instifuted an internal
process Lo correct rmedication recancilialion
issues, Continued interview confrmed
Pharmacizt #1 or Pharmacis! #2 were to audit all
resident's Hospilal discharge orders with the
Fhysiciain's arders the day kallowing a residani's
admission to the facility.

Refer to F157-J, F224-K, F281-L, F309-K,
F333-L, F425.L, F4804., F501-L

Valsdataan of the Credible Allegation of
Compliansce was accomplished on-sito on May
13, 2014, and May 14, 2014, through medical
record reviews. review of facility documenis, and
intervigws with Nursing and Adminisirative Slatf.

The facility provided evidence of audiis of
reconciliation of admissionre-admission orders,
in-senvice lraising far afl pursing saff refafed (o
ahysician nolificalion of meadication errars,
admissionireadmission physicion order anid
medicgiion reconcitiation, medication pmissions,
blgod glucose moniterning and shift ta shifl apdils
of ageu-checks and siiding scale insulin, sfiding
scale insulin orders. and physician standing
orders, and the pharmacy peocedure for
medicalion arders,

The: facilily provided docsnantation of an
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einergency Performance Improvement Meeting
held on Apeil 28, 2014, 1o discuss the new
admissioniread mission medicalion reconcilatian
process, pharmacy process, and physician
natification procass. and providad evidence of
esiablishing a Performanco Impovement
Committee which will meet monthly for fhree
consecutive months, The medigation error audils,
admissinnireadmission orders audits, accuscheck
performancelsliding scale administration audits
will be presentied to ensure accurate medication
reconciliation procedures are in place

Interviews wilth Nursing Staff on all shifts May
13-14, 20714, revealad the nursing staff had been
In-serviced on tha protacol for mew
agmissionfreadmisston medication ordor
reconciliation, phammacy profocsl, medication
errors, and physician standing ordars,

Thie facifity will remain out of comgliance at a
Scape and Sevedily level “F™ a daficienl practice
[hat cobstilutes no acteal harm with patential for
rmore than minimal haem, that is not Immediste
Jeopardy until it provides an acoeptable plan of
correction and correclivo actians are verified
onsite. :

C/0 #33533
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